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PREFACE 


An Orientation Programme of lED Teachers 
for t he State of Bihar was conducted at Patna 
Collegiate School/ Patna and organized by this 
College in Collaboration with SGERT, Bihar,Patna. 
All the teachers engaged in education of disabled 
children were invited for this programme of 5 days 
duration (Peb. 10-14, 1992), 


The Programme was directed by Dr.S.K.Goel, 
Reader in Special Education. Besides several lectures 
and group discussions on all the five disability 
areas; some demonstration classes, slides and Video 
programmes prepared by N.C.E.R.T, and National 
Institutes for Handicapped were also arranged. 
Practical demonstration was also given to prepare 
low-cost teaching aids for the handicapped. The 
details of the programme have been published in the 
Times of India dated Feb. 16,1992, 


1 very much appreciate the role of Dj-.S,K^Goel 

in conducting this programme successfully, I hope the 

report of this programme in the present form will be 

found useful by all the teachers and other professionals 

who are engaged in “-the,^ieId of handicapped welfare. 

-'.v- " 

I am grateful to Extens5'bh»£;^artrn^nt’'for rendering 

w ♦ 

all possible assistance. 


March 16,1992 
Regional College of Edn,, 
Bhubaneswar. 


Sd/- 

P^of .K, C .Panda 
Principal 




BRIEF REPORT ON THE "ORIENTATION PROGRAMME OP IED 
teachers for the state op BIHAR " 

(February 10 - 14 , 1992) 

The programme commenced on 10,2.92 at Patna 
Collegiate School# Daryapurgola# Patna. The Programme 
Director# after giving the Welcome -address#, highlighted 
the following objectives of this Orientation Programme, 

- To acquaint the teachers wxth different areas 

of disability# their causes and classifications. 

- To enable the teachers in acquiring skills in 
diagnostic presc-riptive teaching techniques, 

- To orient the teachiers about the various ways 
of integration of different categories of 
exceptional children. 

~ To enable the teachers develop their resource 

rooms with necessary aids and equipments. 

~ To help the teachers acquire thd. r competencies 

in developing lEP, 

- To orient the teachers about the psycho-educational 
characteristics for curriculum planning and 
impleme ntatxon. 

- To orient the teachers about the creative art 
aca-tivities for the disabled. 

- To enable the teachers understand about the 
steps in educational programming for handicapped. 

Mr-K.M.Ghaudhury, Principal of Patna Collegiate 
School delivered the inaugural address and explained 
the importance of Integrated Education of Disabled. 

He has been very kind enough to provide all necessary 
facilities fo,!: conql;ucting the programme effectively 


in his institution. He spent lot of time with the 
participants and resource persons inspite of his busy- 
schedule and his interaction was a great source of 
inspiration for the participants. The programme 
continued for fiv.e days and all the five disability 
areas. Vis, Mental Retardation, Visual Handicap, 

Hearing Disorders, Learning Disabilities, &. Orthopaedic 
Disabilities were covered. The salient features of 
some of the important issues liRe concept of Special 
Education, Psychological effects of disabilities. 
Resource Programmes, Role of Professional Organizations/ 
Pamily/community, Educational Pj^ogramming, Service 
Delivery Options, LRE, Task Analysis, etc. were also 
discussed. In all 20 lectures were delivered during the 
programme by internal and external resource persons 
on all the disability areas. Some demonstration classes 
with handicapped children were also arranged with a 
view to emphasize speech reading, total communicatiun 
approach, comprehension, information processing technique 
finger spelling, sign language approach, etc. During 
these five days, two sessions were devoted to "Group 
Discussion -cum- Assignment Completion Work". Exercises 
from all the five disability areas were given to all 
the participants and the average response to these 
exercises was 80%. Practical demonstration was given 
to prepare low-cost teaching aids for the handicapped. 

The following four Video films prepared by NIMH and 
AYJNIHH were shown to the participants. 

- Sahanubhuti Nahi Sahyog 

“ Step by step Wq Learn 

- Give them a Chance 

- Suniye 
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Presentation of 160 slides on "Creative A^-t Activities 
tor the children with Special Needs" prepared by 
Doptt. of Teacher Er^ucatlon, Special Education & 

Extension Services (Special Education Unit), NGERT, 

New Delhi was also arranged. The learning materials 
prepared in English language were distributed and some 
materials in Hindi language were also prepared for the 
benefit of participants. Practical demonstration of 
Braille Reading and Writing with the help of Braille 
Slate/ Stylus and Brailler, arithmetic calculations 
with the help of abacus, etc, was also arranged. 

On the last day, the Programme Director presented 
the brief report of the achievements of this 5-day 
Orientation Pii-ogramme in the Valedictory function. 

Mr. B.L. Daisantry, Director, SCERT, Bihar gave the 
valedictory address and expressed deep satisfaction 
with the successful conduct of the programme. He has 
been very kind enough to visit the venue earlier also 
with his staff members and interacted with the 
participants with a view to know the problems in 
their respective institutions and assured them to 
provide necessary aids and eguipments at the earliest. 

The certificates were distributed by Director, SCERT. 

Mrs. Zeenat Ara, Co-ordinator (lED Cell),SCERT, Patna 
provided whole-hearted support and cooperation at 
every stage with unfailing cheerfulness, I express my 
sincere and heartfelt gratitude to ^^j-of .K, C.Panda, 
Principal, RGE,Bhubaneswar; Prof.S.T.V.G.Acharyulu, 

Dean &: H.O.D. (Education) ; Mr .B.L.Baisantry,Director, 

SCERT, Patna; Mr. K.M. Chaudhry, Principal,Patna Collegiate 
School? Mrs. Zeenat Ara, Go-ordlnator(TED Cell)»SCERT, 
Patna; Staff Members of sceot and Patna Collegiate school? 
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External and Internal Resource Persons (List attached) ’ 

r 

Mr. Singh/ i^PC and his staff (Extension Department) 

for extending thoir help in organising this programme 
successfully. In the valedictory function, the parti¬ 
cipants expressed the usefulness of this programme and 
desired to have more programmes of this kind of longer 
duration. It was a great pleasure to see the enthusiasm 
and active participation of all the participants in all 
the lectures and group discussions. The disabled 
brothers and sisters in the State of Bihar will certainly 
be benefltted in the near future and the organization 
of such Orientation programmes from time to time will 
bear fruits under the dynamic leadership of Director, 
SCERT. 

It was not possible to include all the lecture 
notes in this report but, however, an attempt has been 
made to present the salient features through some of the 
papers, basic concepts, assignments, etc. included 
in this document. It is a pleasure to include papers 
of Prof.K,C,Panda, Principal, R.C.E,,Bhubaneswar and 
Dj~.Jayanthi Narayan, Asst .Professor, NIMH for the 
benefit of participants. It is hoped that this small 
document will prove useful to the participants. 


( DR. S.K. GOEL ) 
PROGRAMME DIRECTOR 
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BASIC CONCEPTS 


Dr- .S -K .Goal, 

Reader- in Spl .Edn . 
R .C >E . , Bdub es v/pr- 


. CONCEPT OF special EDUCATION 

- Special E(juGation is individually planned 

instruction designed to the unique characteri¬ 
stics of children who have needs that cannot be 
met by the standard school curriculum. 

— The term most often associated with special 
education is "exceptional children". Exceptional 
children are those childr-en who have physical, 
mental, behavioural, or sensory characteristics 
that differ from the majority of children such 
that they require special education and related 
services to develop to their maximum capacity. 

The category includes children with communication 
desorders, hearing disorders, visual impairments, 
physical disabilities, mental retardation, 
learning disabilities, behaviour disorders, 
multiple handicaps, high intelligence and 
unique talents. 

- Although the use of varying terminology is quite 
common in special education, there are technical 
differences in meaning among a number of terms- 
Impairement refer ‘S to diseased or defective tissue 
For example, lacla of ^xygen at birth may cause 
brain damage or neurological impairement that 

will result in cerebral palsy. 

Drsability refers to the reduction of 
function, or the absence, of a particular body 
part or organ. A person who has an arm or leg 
missing has a physical disability. Similarly, 
someone who cannot control the muscles required 
for speech has a disability in communication. 

The terms "disorder" and "dysfunction" are 
frequently used as synonyms for disability. 
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Handicap rafers to the problems that impnirod 
or disabled people have when interac^ting with 
their environment. A person v/ho is confined to 
a wheelchair put it this ways "Sure, I have a 
disability but I am not handicapped - until I 
try to get into a b lilding tha t has a flight 
of steps and revolving door as its only entrance". 
A person may be handicapped in one situati on 
and not in another. 

In the past the handicapped have sometimes been 
cared for and sometimes abased and persecuted. 

bitigation has resulted in court determinations 
that affirm the right of all handicapped childroM 
to a publicly supported education. 

Section 504 of the Rehabilitation Ac t of 1973 
prohibits discrimination against the handicaprjed 
in employment, aicessibility to facilities, 
education, and other social services. It is 
essentially civil rights legislation for the 
handicapped. 

PL 94-142 guarantees a free and appropriate 
public education to all handicapped children. 

The National Policy on Education, 1986 (Govt.of 
India, MHRD) lays special emphasis on the removal 
of disparities and to equalise educational 
opportunity by attending to the specific needs of 
those who have been denied equality so far. The 
objective should be to integrate the physically 
and mentally handicapped with the general 
community as equal partners, tb prepare them 
for normal growth and to enable them to face 
life with courage and confidence. Tr^ Programme 
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of Action for the implementation of NPE has 
stressed the need to strengthen the scheme of 
Integrated Education for Disabled Children 
(lEDC) to realize the goal of Univcrsalisation 
of Primary Education (UPE) for this group of 
chiLdren. 

No child is ineducable. Every child has a 
fundamental right to educate oneself, the riight 
to an occupation or profession, the right to 
maintain health and physical well-being, the 
right to independent living, and the right to 
love . 

The major issues in special education are 
Labelling, Normalization, Assessment, Individualj. u j 
I{^struction. Cultural diversity, child Abuse and 
Neglect, and Access to the community. 

The assignment ff labels to exceptional 
children can lead to improper practices and 
should be avoided whenever possible. 

'■Normalization canbe defined as the philosophy 
that allhandicapped people should have the 
opportunity to obtain an existence as close 
to the normal as possible; making available to 
them patterns and conditions of everyday life 
which are as close as possible to the norms and 
patterns of the mainstream of society (Nirje,196Q) , 

Normalization has helped ih greater integration 
of handicapped with non—handicapped and also 
in j^romotion of two practices, deinstitutj on,';.ili- 
zction and mainstreaming. 

DeiniStitutionalization refers to the movement to 
eliminate large institutions, patticularly 
these for the retardod, Wolfenberger (1972) 

COht''""" ® ^ 



proposed that long-term, total life care institutions: 
be replaced by smajl> community-based group homes. 
These group homes are being encouraged by many 
parents and special education professionals, 

'■J^he second aspect of normalization that related 
to special education is a reflection of a provision 
of PL 94-142. The provision stipulates that 
handicapped children be educated in "the least 
restrictive environment". This means that 
handicapped children are to be educated with, 
nonhandicapped chiddren wherever possible, in as 
nearly normal an environment as possible* This 
process is known as mainstreaming. . 

Assessment of most exceptional children requires 
the use of formal and informal techniques, 
standardized and teacher-made tests, norms- 
and criterion-referenced tests. Exceptional 
children are assessed to identify tnose who 
need special education programmes and to 
determine where instruction should be begun. 
Assessment is a diffic ilt process that often 
yields imprecise results. 

Exceptional children are educated in a variety 
of environments, inclgiding regular classrooms, 
resource rooms, special schools, residential 
facilities, homes and hospitals. It is best 
to place the child in the least restrictive 
educational environment that meets the child's 
needs. 

An individualized educational programme (lEP) 
must be developed for evry exceptional child 
receiving special education services. It is the 
foundation on which the child's education is built. 



Special educators should be particularly sensitive 
to the unique characteristics and needs of 
exceptiotjial children from minority cultures. They 
should be certain that the assessment is not 
biased by conflicts betw en the criterion they 
establish and the culture of the child being 
tested. 

There are many abused and neglected children in 
special education programmes. Teachers ne^-d to 
be particularly alert for signs of child abuse and 
ncglecti. the physical or mental injury#' sexual abuse# 
negligent treatment or maltreatment of a child 
under the age of 18. 

Efforts are being intensified to remove architectural 
barriers that prevent people with physical disabilitic 
from gaining access to coramunity facilities. 


CONCEPT OF MENTAL RETARDATION 


Mental retardation is impaired mental ability. 

A retarded child learns more slowly#" at maturity 
his capacity to understand wi11 be less than normal. 
He finds difficulty in learning# social adjustment 
and economic productivity. 

Mental retardation respects neither class nor 
race, ^t occurs in families rich and poor# 
learned and uneducated. No family is immune. 
Children from deprived backgrounds can become 
retarded because of lack of early opportunity 
for intellectual growth* The brutalities of a 
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life of extreme poverty may affect the child's 
mental growth. 

Mental retardation is not primarily a medical 
problem. It is an educational, psychological 
and social problem. The treatim nt for the 
mentally retarded is stimulation and education 
from the earliest possible moment to develop 
their limited potential to the utmost. Mental 
ability grows when nourished by love and care. 
Minds can also deteriorate from neglect. 

Mental retardation should not be confused with 
mental illness. As it is not an illness, the 
question of cure does notarise, ■‘'t is a life¬ 
long condition. However, there are conditions 
sometimes related to mental retardation which 
can be improved or cured. ■®'or example, dsafness, 
poor vision, emoti.-nal disturbance or poor 
living conditions may sometimes make a child 
apoear retarded. Early detection can help to 
lesson the degree of handicap. 

Sometimes mental and physical handicap may go 
together but certainly not always. There are 
cases of multiple disability when a child suffers 
from spasticity, or deafness or impaired sight 
and seizures as well as being retarded. 

Careful diagnosis is essential to ascertain 
that the child is not suffering from other 
handicaps which mask normal intellectual 
potential, '^his can sometimes be incorrectly 
diagnosed as mei tal retardation. E^rly and 
careful identification of the truly retarded 
can often minimise the child’s disabilities 
and improve his functional capacity. 
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To be diagnosed as mentally retarded, a 
person mast be significantly subaverage 
in both intelligence and adaptive behaviour. 

IQ scores should be considered in diagnosing 
mental retardation, but they of little 

use in teaching a retarded child. 

A child's level of adaptive behaviour is 
determined by comparing his performance to 
the standards of independence and social 
responsibility that are expected for his age 
level and cultural group. Adaptive behaviour 
is very difficult to measure. 

Mental retardation is defined as significantly 
subaverage general intellectual functioning 
existing concurrently with deficits in adaptive 
behaviour and manifested during the developmental 
period (Grossman, 1977, p 5), 

Glassification system related to etiology 
and clinical type are of little use in 
education. Genetic irregularities, problems 
during pregnancy, problems at birth, problems 
after birth, and psychosocial factors can 
cause mental retardation, but the causes of 
most cases are unknown, '-^'he type of environment 
a child has during the first Five years of life,, 
the formative years, can make a considerable 
difference in its intelligence. There are, 
therefore, a great many causes. Sven when we 
say how mental retardation is cai sed, 
it is rarely possible to determine why . 
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The classification system based, on severity of 
sydEms, which identifies children as mildly 
retarded (Educable Mentally Retarded ), 
moderately retarded (Trainable Mentally Retarded), 
and Severely/Profoundly retarded, is the system 
of greatest utility. Of the retarded only 5 
percent have severe/prodound degree of retardation. 
They are incapable of guarding themselves against 
common physical dangers and need life-long 
nursing care. About 20 percent are moderately 
retarded and can be taught to care for themselves 
and do simple routine tasks under supervision. 

With early and proper torching, with suitable 
Schools and vocational training, the mildly 
retarded, who constitute 75 percent of the 
retarded population, can learn to be fairly self- 
supporting adults. These EMr children with good 
adaptive behaviour skills can often be successfully 
integrated into regular classes, ^t must be 
stressed that rigid classifications cannot be 
made. Children should be classified into 
diagnostic categories only when classification 
will lead to the development of an educational 
programme that will meet their needs. 

The retarded benefit from all types of attention 
and training. Even the more severely retarded 
can improve. Among the mildly retarded, the 
majority can learn to read and write, hold 
jobs and lead useful lives. Physical ace-tivity 
satisfies many of their needs. Physical fitness 
increases the child's ability to loam. Children 
can be taught to take part in sports, play 
musical instruments, draw, oaint, sculpt ard 
dance. Some become compfetent athletes. With 
vocational training and rehabilitation, adult 
Retarded can work competently in sheltered 
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workshops or in open employment. Many learn to 
handle money, use public transport and achieve a fair 
degree of independence. 

TMR children are usually educated in special classes. 
Research into growth and development and into learnin< 
processes also greatly assist those working with the 
moderately retarded to help them develop as fully as 
possible, 

It is best to regard retarded people as "developing 
individuals" who are capable of growth and development 
that can lead to favourable changes in their bohaviou^'. 
Living arrangements such as group homes and alter-’ 
native living units located in the local community nri. 
preferable to large residential institutions. ParenLo 
of the mentally handicapped persons should bo guide-' 
in forming self-help groups. Professionals should 
work closely with the families of the mentally 
handicapped persons. Whenever needed they visit 
homes. Schools and work places to offer help. 

The mentally retarded have many things in common 
with the nomal people. But there are als o 
characteristics which are diffevont. Some of the 
salient features of mental retardation are 
(i) Slow reaction, (ii) Absence of clarity, 

(iii) Inability to learn fast, (iy) Inability to 
understand quiddy, (v) Inability to decide 
(vi) Inability to remember (vii) Short temper, 

(viii) Lack of coordination (ix) Lack of concentration 
(x) Delay in development. 

In many cases, mental retardation can be prevent d 
with proper care. Research into causes may lead to 



prevention. This is the hope for the future, 
in order to prevent mental retardation, here are 
some precautions to be taken during pregnancy, 
during delivery and aft.er the birth of the child. 

The pregnant woman must have a regular health check 
up by a qualified doctor. 

The pregnant woman must eat a balanced diet 
including milk, cereals, rice, wheat, green 
and lea:^ vegebabies, peas, beans, etc. The 
non-vegetarian food lilce fish,meat, chicken, 
eggs, etc. may be eaten if she likes. 

If the pregnancy is not wanted and an abortion 
is planned, it should be done only in a hospital 
by a qualified doctor. 

The pregnant woman must take vaccination against 
tetanus. 

Carrying heavy loads, climbing trees/narrow 
stools/ladders, walking on slipperly ground, 
etc. during pregnancy should be avoided to 
prevent accidents, 

Medicine s should bo taken by the pregnant 
woman only if prescribed by a qualified doctor. 

Delivery must be conducted by a trained person 
in the hospital. 

If the baby does not cry immediately after birth or 
turns blue, proper breathing must be ensured and 
'^xygen given immediately* 



abnormalities such as big head or the baby 

looking yellow are noticed/ a doctor mvist be 
\ 

consulted immediately. 

During the first year the child should be 
immunized against diptheria, whooping cough, 
polio, tetanus and tuberculosis. 

A doctor must be consulted immediately if the 
child develops fits because uncontrolled fits 
may lead to mental retardation. Drugs prescribed 
by the doctor must be given regularly in order to 
bring fits undvjr control. 

High fever of 104'^P or above in a child can 
cause brain damage. Efforts must be made to 
bring down high fever immediately. After 
uncov--ring the body of the child, v;et pieces of 
cloth must be placed on the forehead, body, arms 
and legs, Change the wet pieces of cloth a number 
of times. Open all the windows and doors. Use 
fan also in the foom where the child is lying. 

The child should be given plenty of water v;-ith 
sugar or jaggery to drink. The medicines 
prescribed by doctor may be given. Do not wrap 
the child in warm clothing or blanket. 

Contaminated food should be avoided during 
epidemics like brain fever and cholera. Children 
should not be allowed to eat on the roadside. They 
should be given fresh food and boiled water- 

Head injury due to accidents can cause brain 
damage. Occidents must be avoided. 

Child bearing by a woman under 18 years and over 
35 years of age should be avoided. 



Some defects can be transmitted from one 
generation to another/t Marriages among blood 
relatives should be avoided, especially if 
there is a history of mental retardation in 
the family. 

CONCEPT OF VISUAL IMPAIRMENT 

Nocmal Or unimpaired vision has fair basic 
components; (a) the object to be viewed, 

(b) light that reflects from the object, 

(c) an intact visual organ ( the eye), and 

(d) the occipital lobes of the brain, where 
visual stimuli are interpreted and "Seeing" 
takes place. The basic function of eye is to 
collect visual inforrmtion from the enaronmant 
and transmit it to the brain. 

The leading causes of visual impairement are 
cataracts, refractive problems, glaucoma, retinal 
disorders, retrolental fibroplasia, maternal 
rubella, retinal and optic nerve disorders, etc. 

Visually impaired chil'lrcn are classified as 
eithr blind or partially seeing. 

Definitions of Visual impai rasn ent based on visual 
acuity are used primarily for legal and economic 
purposes, and for the allocation of funds/facilities/ 
concessions from the Government for the purchase 
of^educational materials, etc. 

Visual acuity is the ability to clearly 
distinguish forms or discriminate details at 
a specified distance. Visual acuity is measured 





by having children read letters, numbers or other 
symbols from a snellen chart 20 feet away. Snellen 
chart is the most common instrument for screening 
visual impairments in children, ^ield of v Ision Is 
measured in terms of visual arc: 

A person with nomal eye sight is said to have 
20/20 vision. With coreection, a legally blind 
child has visual acuity of 20/200, person who 
has received the best optical correction and can 
see at 20 feet in the best eye what a person with 
normal vision can see at 200 feet is considered 
legally blind. If a person’s field of vision is 
20 degrees or less, then he/she is considered 
legally blind. A partially seeing child has visual 
acuity between 20/200 and 20/70, 

Educational definitions of visual impairment 
are based on the media through which the child 
learns rather than on visual acuity. 

Most visually impaired children are not totally 
blind, Approximately two-thirds of all visually 
impaired children have some remaining vision. 

There are about 9 million blind and 45 million 
visually impaired in India. Besides, about one 
million cases are added every year, A majority 
of cases of blindness are either preventable 
or curable. 

The physical characteristics of visually impaired 
children other than vision are the same as those 
of children who are not visually impaired. 

The intellectual development of children is not 
directly affected by visual impairment or blindness. 
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However, IQs alone are an inadequate measure 
of a child's ability to learn, experts 

acknowledge that a child's ability to learn is 
significantly affected by two factors: intelligence 
and concept development. 

Visually impaired children tend to lag behind 
their seeing peers in School achievement. 

The most widely accepted view is that the social 
and emotional* problems of Vic are the result of 
the attitudes and reactions of persons with nor-mal 
vision, and not the result of the loss of vision 
itself. 

Once a child has been placed in the most suitable 
educational environment, the educator must consider 
the curriculum that will best meet her needs. 

Children with visual problems are usually taught 
the same sequenne of subjects as children with 
normal vision, because they need to master the 
same basic skills. However, unlike sighted children 
they will need to be taught special skills in 
addition, such as Orientation and Mobility, Daily 
hfving ^kills, Braille Reading and Writing, etc. 
Although the responsibility for implementing 
the total curriculum plan lies with the reqular 
teac're r, the assistance of a specially trained 
teacher will be necessary to teach these special 
skills to Vic, 

The media through which Vic obtain information are 
tactile,, visual, and auditory. 
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Those involved in educational planning should 
remain flexible in their appcaach to placement. 
It is important to remember that the most 
appropriate, least restrictive environment for 
Vic is the one in which they would normally 
be enrolled if they were not visually impaired. 
They should be educated to the greatest extent 
possible with sighted children. 

4. CONCEPT OF SPEECH AND HEARING liANDlCAP 

~ Communication is disordered when it deviates 

from accepted norms such that it calls attention 
to itself, interferes with the message, or 
distress the speaker or listener. 

- Speech results from many organs of the body 
working cooperatively to produce sound. 

The three major types of sounds in our 
language are vowels, diphthongs, and 
consonants, 

Speech and language are developmental 
processes acquired over time, 

- Language disorders are the most complex and 
most serious of all communication problems. 

- Most Speech disorders involve problems with 
articulation, voice, or fluency. 


Speech language pathologists are the professionals 
to deal with communication disorders. 
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The classroom teacher has an important role 
in the early identification of communication 
disorders. The following checklist summarizes 
behaviours and characteristics of children with 
speech disorders, 

a) Does the child have any observable deformity 
of the speech organs ? 

b) Does the child make frequent natural 
breaks while speaking words and phrases ? 

c) Does the child frequently mispronounce 
despite corrective efforts made by the teacher ? 

d) Does the child hesitate in participating 
in oral group activities ? 

Gains made in therapy sessions must be 
reinforced inthe home and classroom for speech 
therapy to be effective. 

A child listens a lot before he can speak well. 

Our ears are the doorways to the world of 
communication. It is the listening child 
which learns to suy his first words by the 
age of 12 months. 

Our ear is a delicate organ, A damage or injury 
to any part of the ear may lead to "deafness". 

^^ne of the common causes of deafness is persistent 
ear infection and ear dischnrge. If neglected. 

It may lead to permanent deafness. It is therefore 
essential that we pay special attention to our 
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car and its hygiena. •t'revention is better than cur 
Proper hygiene and care of the ears at theright 
time will help in preventing deafness. 

One of the most serious consequences of hearing 
loss is that it can hamper the development of 
speech and language in young children. 

Hearing losses arc: due to conductivo, sensori¬ 
neural/ mixed/ functiDoal and conlral auditory 
problems/. The c jnductive loss/ which is usually 
caused by middle oar infections/ is the easiest 
to correct. 

The professionals who evaluate hearing by means 
of audiomotric testing are called audiologists. 

A hearing loss of between 20 and 40 decibels is 
considered mild, ^ loss of between 40 and 60 
decibels is considered moderato, A 60 to 00 
decibel loss is considered severe and losses of 
more than 80 decibels are considered profound. 

Hearing loss can affect speech and language 
development/ and educational, vocational, social, 
and emotional adjustment. 

Depending upon whether hearing loss is mild, 
moderate/ severe or profound, tho hearing aid 
is to be fitted. Hearing aids make sound lounder 
but do not make sounds clearer. Auditory training 
is important for listening. 



For educational purposes, children with hearing 
disorders are classified as either hTrd of hearing 
or deaf. 

The philosophy of total communication makes use 
of both oral and manual procedures to teach 
deaf children. 

Children with severe hearing impairment are best 
educated in a variety of settings, depending vn 
the severity of their problem. These settings 
include the residential school, day school, sped' 1 
class, and resource room. 

Regular class teachers should be able to 
recognize signs that may indicate hearing 
disorders so that they can refer children for 
hearing evaluations. Teachers enn help keep 
childrenwith hearing disorders inthe regular 
classroom in many ways, h cla-ssroom toacher should 
watch for the foil wing signs of possible hearing 
loss. 

i) Does your child have problems paying attention 
inSchool ? 

ii) Does your child favour one ear for listening 
purposes ? 

lii/)^ Does he have problems to hear when you speak 
to him from behind ? 

iv) Do you think your child can hear, but only 
when he wants to hear ? 
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v) Do you think your child speaks too loudly or 
too softly ? 

vi) Dc^s ho exhibit voice problem und misproun- 
cintion ? 

vii) Dogs your child ture the R^^dio/T.V. too loud ? 

viii) Does your child answer questions irrelevantly ? 

ix) Dogs your child koep away from agemates ? 

x) Is your child unable to respond when you 
call from the other room ? 

xi) Does your child understand only after few 
repetitions ? 

xii) Does bhe child focus on the speaker’s face 

while listening to and understanding speech ? 

xiii) Does the child ask for help from fellow 

students in taking notes when the teacher 
gives verbal explanation of the lessons 
in tho classroom ? 

xiv) Does the child complain of frequent earaches 
or eye discharge ? 

xv) Does the child scratch his car frequently? 


xvi) Does the child have any observable deformity 
of t he ear ? 



If one or more of these symptoms ar>„ present 
in your child, you need to observe tlx child 
and see if the behaviour is consistent in similar 
situatinns. If the behaviour is found consistent 
your child needs professional help from an 
audiologist. 

CONCEPT Oi" LEARNING DISABILITIES 

Learning Disabled i^D) have difficulties 
in learning to read, write, speak, compre¬ 
hend even, in the broadest sense, to find 
places on a map, tell time, or ride a bicycle. 

It IS generally agreed tlrs t the LD child does 
not perform at the level he should be able to. 

The basic problem in learning-disabled 
children is an incapacity to learn through 
normal and conventional channels. 

The LD definition adopted by Federal Legislation 
( 1977 ) is given as under! "Specific learning 
disability" means a disorder in one or more 
of the basic psychological processes involved 
in understanding or in using language, spoken 
or written, which may manifest itself in an 
imperfect ability to listen, think, speak, read, 
write, spell or to do mathematical calculations. 
The term includes such conditions as perceptual 
handicaps, brain injury, minimal brain dysfunction, 
dyslexia and developmental aphasia. The term 
does not include children who have learning 
problems which are primarily the result 
of visual, hearing or motor handicaps or mental 
retardation, or of environmental, cultural or 
economic disadvantage. The above definition 
generated a lot of controversy. 
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National Joint Committee for Learning 
Disabilities (1901) gave the following 
definition of LD and there is unanimous 
agreement on this definition at international 
levels 

" Learning Disabilities" is a 
generic term that refers to a heterogeneous 
group of disorders manifested by significant 
difficulties in the acquisition and use of 
listening/ speaking^ reading/ writing/ 
reasoning or mathematical abilities. These 
disorders are intrinsic to the individual 
and presumed to be due to central nervous 
system dysfunction. E^en though a learning 
disability may occur concomitantly with 
other handicapping conditions ( e.g* sensory 
impairment/ mental retardation/ social and 
and emotinnal disturbance) or environrne ntal 
influences (e.g. cultural differences, insufficier't/ 
inappropriate instruction, psychogenic factors), 
it is not the direct result of those conditions 
Or influences. 

From a psychometiiic standpoint, learning 
disability can be operationally defined as 
a significant discrepancy between a child's 
actual level of achievement and the achievement 
expected of a child at his/her chronological age. 


Learning disabilities can be identified by 
intelligence tests, achievement tests and 
tests of specific learning modalities. 



The decision to diagnose a child as a 

disabled learner is made by a transdisciplinary 

team. 

Many children who are diagnosed as having 
minimal brain dysfunction respond favourably 
to drug therapy; the continued use of drugs 
with children^ however, may produce long-term side 
effects and drug therapy is currently a highly 
controversial issue. 

Our present technology' does not enable us to 
differentiate a child with a learning disability 
from one whose learning diffic ilties result from 
mild mental retardation, emotional distubbance 
or cultural deprivation. Yet in prder to provide 
these handicapped children with special services 
they require, we must label them and place them in 
categorical programmes. 

The causes of learning disabilities are very poorly 
understood, butthey could include such disparate 
factors as maldevelopment of the brain and poor 
teaching, 

There are three primary objections to labelling 
, a child as learning disabled* 

a) Labels do not really define discrete groups of 
individuals; they do not account for overlap 
between categories* 

b) Little evidence exists to support the use of 
orfe educational treatment for any particular 
label. 
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c) Biased tests dan cause mislabeling. 

The main characteristics of L D childr n are* 

a) Attention diffilculty 

b) Perceptual problems 

c) Memory problems 

d) language deficits 

e) Poor motivation/attitude 

f) Poor sound/^ymbol assod ation 

g) Transfer difficulties. 

In order to be called a "characteristicS diff ic'' i. i^. 
that children with learning disabilities have must 
be 

a) observed consistently over time 

b) resistant to simple remedial teaching methods 

c) accompanied by a significant gap between 
achievement and ability, 

Perceptual motor disabilities include difficulties 
with visual perception and/or difficulties in the 
coordination of visual perception with motor 
behaviour. 

Psycholinguistic learning disabilities involve 
difficulties in the area of language and the 
cognitive processes upon which language is based. 

One of the unfortunate consequences of learning 
disabilitie s is the potential for disruption of 
normal social and emotional development; the term 
"emotional overlay" is used to desesribe the 
adv^-rse emotional and behavioural problems that mgy 
develop as n function of a learning disorder. 
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Learning disabilities and behaviour disorders 
occur in part because our Schools are unable t o 
provide enough high-quality individual instruct! 

The current concept of learning disabilities 
reflects a long history of different interpretations’ 
of how persons learn. ' 

In contemporary services for the learning 

1 

disabled, the goal is to orovide intense services 
within the least restrictive environment possibte# 
using a transdisiplinary team approach. 

The regular classroom teacher should become 
skilled through inservice training in managing 
learning disabilities within the mainstream of 
the school. 

A variety of behaviour modification techniques 
have been shown to be effective in altering 
behaviours that are incompatible with learning 
in the classroom. 

Although a consensus regarding the most effective 
forms of educational intervention is still lacking, 
individualized instruction with the learning-disat I'^d 
child frequently produces rapid improvement in 
areas of academic deficiency. 

Ifi the next few decades there are likely to 
be major shifts in the conceptualization of 
learning disabilities. The fieM is still very 
young and has not as yet had ample opnortunity 
to examine itself. Education clearly needs a 
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period of gestation that allows for innovative 
programming and experimentation with nev/ . 
procedures. 


. CONCEPT OF ORTHOPAEDIC HANDICAP 


Orthopaedically handicapped are those whose 
physical or health problems result in an 
impairement of normal interac-tion with society to 
the extent that specialized services and programmes 
are required for them. 

Children with orthopaedic handicaps can bo 
grouped into two types-the mild and severe. 

The orthopaedic impairment can interfere with the 
normal functioning of the boneS/ joints, muscles 
to such an extent that special arrangements are 
required to accommod^him in regular classes. 

Some of the orthopaedic impairments are so 
severe that the children require hospitalization 
either temporarily or permanently. Children who 
are temporarily hospitalized can be integrated 
but those who are permanently hosJ)italized need 
hospital bound programmes. 

We will discuss children who are grouped according 
to thdr abilities to function in a particuHa r 
area, and children who are grouped according to 
medical diagnosis. The functional categories are 
ambulation, which requires the child's ability to 
move from place to place, and vitality, which 
refers to the child's health and ability to sustain 
life. In the medical category, we will discuss 
convulsive disorders. 
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Area,s of the body are freqiently designated 
with prefixes, whereas suffixes are used to 
designate conditions of the body. For example, 
the prefix "hemi" refers to one side of the body/ 
whereas the suffix "plegia" refers to paralysis 
or the inability to move. Thus, the term 
"hemiplegia'* refers to the paralysis of one 
side of the body. 

Cerebral palsy ( CP ) is caused by damage to the 
brain. It is characterized by impaired motor 
coordination. The other disorders often associated 
with CP are communication disorders, sensory 
disorders, convulsive disorders, intellectual 
deficits, etc.. There are several types of cerebral 
palsy, including spastic, athetoid, ataxia, rigidit,, 
tremor, and mixed. 

The other disorders that affect ambulation are 
muscular dystrophy, spinal muscular atrophy, 
poliomyelitis, arthrogryphosis, arthritis, osteogenesis 
imperfecta, spinal cord injuries and other musculoske¬ 
letal disorders,. Muscular dystrophy is a progressive 
weakening and degeneration of the voluntary muscles. 
Spinal muscular atrophy affects the spinal cord and 
results in progressive degeneration of the motor 
nerve cells. Poliomyelitis (infantile paralysis ) 
is a viral infection that affects or destroys the 
cells in the spinal cord. When these cells are 
destroyed, the muscles that they serve eventually 
die or become paralyzed. The paralysis may affect 
the entire body or just parts of the body. Many 
people with polio are bedridden, confined to 
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whGelahairs, or dopendeat on braces and crutches 
for ambulation^ Spina bifida is a congenital defect 
caused by the failure of the bones of the spine to 
grow together completely. Osteogenesis imperfecta 
IS also known as brittle bone disease. Arthrogrypho- 
sis is a congenital disorder characterized by stiff: 
joints and weak muscles. The first signs of the 
disease Arthritis are general fatigue/ stiffness 
and aching of the joints as they swell and become 
tender. The five common forms of arthritis ares 
rheumatoid/ osteoarthritis, ankylosing spondylitis, 
rheumatic fever, and gout. 

A problem in one part of the body frequently causes 
problems in another part* Cnildren who havt- spina 
bifida, muscular disorders, or other disorders 
frequently have back problems as well. Muscles 
that pull too hard or that are unequally balatc ed 
can cause such disorders as scoliosis, lordosis, and 
kyphosis. Inadequate muscle tension sometimes 
results in the complete collapse of the skeletal 
system. 

A club foot is a disorder that can appear by itself 
or in conjunction with another problem* Children 
with this disorder are born with one or both feet 
turned down and in. 

Amputation is another important disability. It can 
be partial or complete. Most amputations are 
necessary because of accidents but some are required 
by life-threatening physiological disorders and 
diseases. 
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Limbs may also be missing as the result of 
disruptions in the early fetal development of the 
limbs. This sometimes occurs randomly but it 
can also be caused by drugs such as thalidomide 
if taken by the pregnant woman particularly 
during the first trimester of pregenancy. 

Some of the disabilities that can affect the 
vitality of children are congenital heart 
defects, cystic fibrosis, diabetes, and asthma, 

■All children with these types of disorders will 
need snecial assistance from a primary care 
worker or teacher, and special educational, social 
and vocational training as well. 

Epilepsy and seizures are categorized under 
the general heading of convulsive disorders. 
Epilepsy is caused by uncabtrolled electrical 
discharges in the brain and can usually be 
controlled with medication. The three primary 
types of seizures that result from epilepsy are 
grand mal, petit mal, and psychomotor seizures. 


Many types of assistive and adaptive equipment 
have been developed to help physically disabled 
children in their day-to-day existe-nce, travel, 
adaptive to their environment, and communication. 
Prosthetic devices such as artificial arms and 
legs are used to replace missing body parts. 
Orthotic devices are attachments, such as a 
leg brace or a splint, that assist a body 
function. 

Standards have been developed to aid in the 
elimination of the architectural barriers 
encountered by the physically disabled. 



The great majorit of physically disabled, 
children can be educated in regular classrooms 
with the use of assistive equipment and special 
teaching aids. Before recommending the placement 
of orthopaedically handicapped children in the 
regular classroom, it is necessary to consider 
that their medical, travel, transfer and lifting, 
self-care, and positioning needs can all be 
appropriately met in the regular classroom. 


******* 
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WHO ARE SPECIAL CHILDREN ? 

answsrs to this question 

Perhaps there are as many 

. 1 ^H^^drGn. In a humanitarian and 

as there are special chiJ-orcn- 

. _ ... ,, r-hildren are special. However, 

philosophical sense, all cniiorei 

. concerned with special 

in the present context/ w c are 

• r-) r-=>ntlv different from 

kinds of children who are signif 

other children in some important dimension of urn 
functioning. These special children are those ^ 

the presence of a physical/ P.y of their 

or social factor makes diffiau 

. . -n-or- these children special care 

needs and full potential. Tor - ^ to’help tern 

and skilled intervention are nee 
reach their potential- 

V- ..o children who experience 

Estimates of widaly. Although 

various types of charged with the responsi- 

no single government ager .y categories 

bility of keeping accurate st - 

wx /v<=-ajyxuy ^ = to gain a general 

of special childhood. It is P * ,„vT-,fi,rlence snecial 

o-h4 1dren who experience special 

eatlmata of tho numhers of ^ ^„„aitions of ohiiahood 

cohdltions. Many of tho ^ children and reqnlra 

are experienced by largo numb 

lied professionals, 

the services of various skixieu r 

a^«ttnuaish childhood as a unique 
TWO major factors ^developmental 

period in the human life cyc e. ychological levels, 

changes at both the physiologies a^ult caretakers in 
and (b) dependence upon respens^ child's development, 

order to ensure the integrity o ^ development 

The special child has a fullest 

as possible and the opportun Y several 

human potential. In recent special 

attempts to provide sophisticate ^ Current efforts 

children develop to their been n®de possible 

towards helping the Special <= - ^ changing social philosophy 

by two major circumstances* indiv-idual and the rights 

that emphasiaes‘the value ^ ® cophistication of 

of childreh and (b) the created t he hope 

various treatmentapproaches 



that help is always possible. In order to understand 
the care and management of the special child in contemporary 
society, it can be safely assumed that special children 
fared poorly in most previous societies. Genuine care for 
spEecial children requires a social sensitivity toward them 
and history bears testimony to the fact that we are -slowly 
acquiring social conscience towards the needs and the 
rights of the special children. The rights of children 
in contemporary society have been refined by three major 
factors* decisions of the courts, enactment of social 
legislation by Congress, and policy statemerts by powerful 
national and international organizations. The special 
children typically require the help of a team of professionals, 
each having a unique expertise. The various professional 
servjoces are required in terms of five major areas associated 
with special children: (a) medical/paramedical, (b) social / 

legal, (c) educational, (d) psychological, arid (e) spec! 
modalities. 

HOW TO HELP SPECIAL CHILDREN ? 

The helping process is described in terms of inter¬ 
vention therapy, management and care, rehabilitation, reme¬ 
diation, and special education. The major forms of medical 
intervention are medication and surgical procedures. Psy¬ 
chotherapy is the planned management of an interpersonal 
process intended to relieve the child's initial distress 
and to enhance developmental processes. Psychotherapy with 
children includes individual psychotherapy (both verbal 
and play therapy), family psychotherapy, and group psy¬ 
chotherapy. Behaviour therapy is the application of 
scientifically derived principles of experimental and 
social psychology to the alleviation of human problems. 
Behavionr therapies make use of a wide variety of rein¬ 
forcement or conditioning procedures. Special education 
IS designed to provide specific appropriate facilities, 
StEcialized methods and materials, and special ly trained 
teachers for children with a wide range of developmental 
problems. Special education includes both special placement 
and mainstream education. Those forms of intervention 
that involve the manipulation of the child's home environ¬ 
ment are called social intervention. The concept of the 
wanted child is a critical aspect in foster placement. 

Whereas milieu therapy is a key factor in residential 
p acement. The major forms of intervention avallahle to bhe 
specia child include medical Intervention,psychotherapy. 



32 - 


behaviour therapy, educational intervention or special 
education, and social intervention or placement. 

Management and care are important forms of helping. 
These terms typically refer to processes of coordinating 
and monitoring various aspects of intervention. For 
example, when a child is said to be under a doctor's care, 
it means that a physician is coordinating treatment 
procedures. "Management" is a particularly important 
concept in residential and hospital settings, where all 
phases of the environment a nd the treatment process are 
closely supervised, in this sense, management incluc3.es 
planning, directing, implementing, coordinating, and 
evaluating the activities of various helping agents 
involved with a patient. Recently, parental management of ths 
behaviour of special children is also being recognized 
as an important part of the helping process. There is 
now a growing recognition that management procedures 
implemented by both parents and professionals are Icey 
components of the helping process. 

HOW TO EDUCATE SPECIAL CHILDREN ? 

Special education is individually planned instruction 
designed to respond to the unique characteristics of 
children who have needs that cannot be met by the standard 
school curriedLum. Special children are assessed to 
identify those who need special education programmes and 
to determine where instruction should be begum. Special 
children are educated in a variety of environments, 
including regular classrooms, resource rooms, special 
schools, residential facilities, homes, and hospitals# 

It is best to place the child in the least restrictive 
educational environment that meets the child's needs. 

An individualized educational programme must be developed 
for every special child who is enrolled in an educational 
setting. Special educators should be particularly 
sensitive t■ the unique characteristics and needs of 
special children. There are many abused and neglected 
children in special education programmes. Teachers need 
to be particularly alert for signs of child abuse and 
neglect. Efforts need to toe Intensified to remove 
architectural barriers that prevent people with physical 
disabilities from gaining access to community facilities. 
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Many research studies have demonstrated the 
importance of providing early education for special 
children. In fact/ those special children who do not 
receive early education may actually decline in their 
development- The pre school special child has the came 
needs, wants, and problems as all other children/but he/cho 
also has additional difficulties to overcome. Intelligenci' 
is not fixed but can be modified by environment. Special 
children go throggh the same developmental stage:: its ht.a 
children, Developmental norms are useful in Kcrionir:<f, 
assessing, and developing curricula for young 
children. The areas of development of most imporLanci* 
in young special children are gross motor, rjut 
perception, conceptual, social-emotional, com’r.Ufti r o j ojs, 
and self-help. State and local officials aru involvid itj 
casefinding, child find, and early idontification prfj-jt *'t.!;, 
The purpose of these projects is to identify young luiruU- 
capped children who need services. Screening is the* i.eni ! at? 
of a large number of children to identify those who need 
additional in-depth diagnosis a nd assessment; there 
activit_es can result in the provision of si>^cial r.- rva'o.-'.. 


Services are most frequently delivered t.a ytmng handli Mppe 
children in centrally located scrvico-deli v...r y ctritr'c*, 
in the children's homes, or in both the ceTitreS and f)u; 
children's homes. There is n trend to develop and older- 
infant intervention projects for very young children to 
reduce the effects of disabling conditions on l.u-er duiui- 
lopment. ^t Is utmost essential to include parents in t h, 
education prognammes for thorr young nandicar^ped cr^ildren. 


Hgw_TO involve paren ts of specia l ChlLDPEP ^ 

Parents and special educators have been workm s 
together in t he recent years to meet the chullu!tj..H 
presented by special cl,ilcl..n. Par^ ts are bc<:oming 

"" planning „„a enriying ...t tnar 
parent! / Progra^mns. Althongh re of 

th ,, ® child vary ly, 

ov/p!/ periods Of Shock, donial, guilt, fo«d 

stage Of ao/'T''^' roachlng the 

t>eage Of acceptance. The att' 

or adversely affect the b h Parents can improw 

children Th i^ehavtour of their handicapped 

hildren. The siblings of handicapped children largely 



adop" the- attitudiis o£ t luir paronts towar is the 
’“lanflicrs-) peel child, The parents of handicapped 
children need a great deal of infer matron about such 
*>uto fectiS nr. diagnosis, treatment, mnnagoment, and 
support services. The relationship between pax-ents an<’* 
proiosHionals concomed with handicapped child.ren is 
gradu-jlly improving. Successful rolationship dependo 
on !iiut-ual trust un'icrsten ding. Parents can assist 

in the 1 .lent 1 f lent L on, aoaer.onient, and progmmminq of 
tiu.'ir <'hildi"^-n and in the implemK,ntation ami evaiunt.iou 
of th’J. r rhlliron's pX'Ogrammos. The parents of S£iecial 
chi J Iren have played fen isnportant role inthe initietl )n 
and development of s pedal education programmes. The*/ 
liav<; support'e'.l e-ver y mt»Jor effort to develop services, 

I fi opit.t of the many cohtributions of parents, they 
hav«i frt.quently been excluded from many programmes meant 
ft)r their children. Education h.:ia mostly been left to 
the professionals, Pocc-ntly, however, parents have began 
to assurne *i broader role intho educational process, 
Educa^orxj hav€j re*alised i h.'it j.iarents mufj t bo involved 
in all the imjiort.ant proqtamm,'s for effective implo- 
mun tat. Of!. h,jvo tlie legal r-iyht to bo inv>lvod 

in iill deflsi ens regarding the uducrition of their 
harri inapped children. They also have the protection 
of due^ process if thoy arc dissatisfied with the educa¬ 
tional profjramme that has been provided. 

There are several considerations involved in placing 
children in the regular classroom, special cl ass,hospital 
setting, institution, or oth-.r administrative arrangement. 
The educator .uust meet certain legal requirements, develop 
parent organizations and training programmes, and develop 
a plan for conducting parent conferences. Parent programme 
arc generally designed to provide parents with social and 
emotional support* Parent programmes also provide a forum 
for the exchange of information. They can involve 
scheduling guest speakers, maintaining a lending library, 
or publishing a newsletter. A major goal of all parent 
programrtes should be to improve the interactinns between 
parents and their handicapped child. Professionals should 
be candid with parents and conwiiunicate in a non- 
authoritarian mannex"# Parents should be treated with 
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consideration and sensitivity* Many parents in Xndin 
also feel like their western counterparts that 
should be e protection of due process if they arc 
disatisfied with diagnostic# educationnl or any other 
programme provided for their handicapped Ghildrt.n 
in schooIs. 


* -^cfe-k-te 
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Wenfi,! l^Gtairdrttion includes a range of conditions 
that r,re determined by varicxis o i ological, soci ological or 
social ronciitions. T'.sere are various definitions and 
classif ir,it3 on system of Mental Retardation that have been 
in t-ho tie Id from i ii.ie to time through out the 'dor id. 

However ^ thu..- Merdal Kct jrdation is not a defect and 
it in not ,i tiisanse, out it is a cohdltion of difference 
in charurt-’-rintif's kcopinq in average individual as the 
norm. 'I'ne ro-viuion of the American Association of 

Mental Daiiciency has boon accepted as the single unambi its'air 
concept f'f rot arcia ti on rocognisod by the W H O expf^rtu 
which reads an 'tiEHTAL RETARDATION REFERENCE TO SPECIALLY trih 
average . GaHLi^a-LY INTLLLECTALLY FUNCTIONING EXI3TL;G 
CONCuRREWTC JITH DEPlClENCy IN ADAPTIVE BEHAVIOUR AND 
MANIFESTING DURING THE DEVELOPMENT PERIOD". In other v;ords^ 
the cmphosiG curfrently placed in defining Mental Retar- 
datJon *in ( i) an individu. I v;ill manifest deficiency in 
both k* Of u.,,1 tnuctioning and adai>tlve behaviourand 

(b) keepimj the average as the point of reference, it can 
he cLiStifit'd an (l) Mild (IQ 52 to 68) indicating slow 
development of, an individual with disability of being 
educated v;ith tnininq and atleast partially leading an 
independent economic life, (ii) Moderate (l^Q 36 to 51) 
individuals in this category are slow in their development 
but their capacity of learnir^ is too low. They can be 
trained to some extent for developing work skills in a 
sheltered workshop and to live in a protected environment, 
(lil) Severe (IQ 20 to 35) Individuals In this category 
can manage their ov/n affairs taut in most cases their 
speech, language, and motor activities are adversely 
affected* (iv) Profound (IQ 19 and below) The degree of 
deficiency in different characteristics are so low that 
they are incapable of faking care of themselves and need 
constant custodial aare for survival* The border line 
intelligent cases l.e./ IQ having 69 and above are not 
included in the category of retardation. 



So far as the etiologies are concerned, tvo miijor 
divisions of causes have becsn identified (a) Causes whirr, 
are pathological in origin, and (b) Causes Vi^iich ui'e sc-ai<) 
cuItural. 

The pathological type of Mental Retardation have been 
conveniently divided into those which are genetically 
determined and t lose which are environmentally datermincd, 
These two however are not necessarily mutually exclusive. 

For example! Mental Retardation may be genetic in origin 
such as PKU, Gallacto semia. Cretinism, Microcephally, 
Hydrocephally, Down syndrome etc. 

Environmental causes leading to pathological types of 
Mental Retardation may occur before, during, or after htvt'n. 
These may include congenital syphillis, Rubela, Rll inromp-- 
tability (pre-natal) and Menigitis, -looping cough, Lt'ad 
poisoning, Ac-ute dehydration. Encephalopathy (post-natal),, 

Retardation in intellectual ability may also bo 
due to cultural and familial factors. A child having a 
retarded parent and a retarded sibling v/ho has been bro'i.!:.* 
up in a low socio-economic home has tne pro-disposition 
to be Mentally Retarded. far as the Mild retardation 
is concerned, socio-cultural deprivation sooiri's to be one of 
the major causes. Especially in Indian co'itext, it iacludvr. 
casteism, prejudice, discrimination,poverty,poor nutrition, 
inadequate health service, inferior quality of education 
and unemployment and many such adverse environment influencur, 
which cause irreversible effects upon brain grov;th and 
behaviour, although a direct causal link is difficult to 
establish. 

There are evidences froiia cross-cultural research 
all over the World, that learning is enhanced by stimulation 
which continues to be rather low or restricted for t lose 
who live below the poverty line in India. Hence, deprivation 
of stimulating environment manifest not only in poor 
cognitive functioning taut lowers the adaptive behaviour. 

Two major perspechives for tackling the problem of 
Manta 1 Retardation are: £reyeny,on and Amelioration . The 
steps of prevention would imply a deeper understanding 
of the clinical basis of Mental Retardation and the 
measures for prevention would a Iso accordingly be of diverse 
in nature. The steps for Amelioration would include educa¬ 
tional and welfare measures which includes rehabilitation 
’^the one hand and intervention on the other. 
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v.”!', i ; ^ i '.joints woul'-l be discussed in a 

dittcr- St I ad ‘ :<t, rfhcn t h • .uociul, educational and 
rat’d It'' 1 1 'sre to rjc. «in.ilys(L;ti for understanding 

liental ,1*;* ad LI ,i!i/ it neems rt<.‘sir 0 blia to look ait n few 
diis-s-jnsi ona ef * rs • t-rcj-. . Tnose diinensions which would 
torra thu wi t nt.' prauent, iJ>-.pt:r are s 


nt ri.’t, r.'js: s ■, which includos 


(b) 


"’i'j Kt>r, ip.i’ n ‘J'*-.!, rnblttn' of the M.R. 

iii / ilsUa t.n. 1 t'K'jjitios 'TKi servico delivery systorns 
iv > I I u It iv. ’ : .intry for the M.R. 

*‘<c h'j? '■ , » ) Si on Mental handicap, end 


(cl) lih: 

i i i 
(ill) 

(ci) The. 
(i) 
Hi,) 


1 u‘ < 'I! ••.‘i -rl h luc' t ■ J!i sysJem 
{ ".'it.iV s^.A Vf iches 

, >-h:; " ■i'.a'.iat'ing i rsdlvldual with the din.ji'jil i 

‘ ;f i» y £ f.t<, ‘tr ,-t is.n 

liJir’. , vr vrP ,n i pvfsr'h-* with disability 

1'St <if |’«-rjipi^<,rt.,ive plan i.e,, a Man Pov/er Planning 
E ! .r r,L; ur. c? or/ and 
I n ''V ! “ 1 ’ ms 


in 


M. 'Sf;« u k! ihf Prohslcrsns There have boon various 
rci'f,.j n :> is isr-ti}. ( t u<., j,r< va Icnce of. Mental Ret.irdotion in 
o>ir ohiintsy, Tn.? i'OA s-ig.tn that nearly 1.7 million 
ch»l' ran n «■ t’.ii viis rw wi.vun iSPE i anqe i.e. (CA 4 - 15 years) 
of wills,;!' -i .rC'Xinfsfci iy 'k".>, 5 C pt^-rcent only arc in the 
sen.u jIs loc'it'A.cl ift rrse urt ui/metropolitan areas. Rural 
area.K/ vih'TC' bP jjorf.infc ui these children live remain 
lamely unr,. ...rv by »„‘duca tional facilities. Even the 
covviTjc!*..' an! r I ED schcmc“is negligibly small. 

Tht, !;iMH woich rr.irmsvsri sed and abstracted data from 
different n asre,.-.'? h.ts dearly pointed out thac,"2 percent 
of tnv’ ijunor.jl popa i cn has mental retardation, 3/4 of 
tnom hnVt, nn 1 :| in'erita.i retardation, while the remaining 
l/4Lh hjvv- mental retardation with IQ 50 and belcw. 

*“biliirvn wl»^h Iayed <!<( vel opment upto the age of 3 years 

tequiee the services of early identification, prevention 
and intervention and these are provided, by medical depar¬ 
tments as well as in Baby Clinics or child guidance clinics 
by professionals like Paedtcriclah®, Pfiychiatrista and 
olinical Psychologist** Pra-School and speaial education 
services are ; , *, ^ --i ^ ,1 ed-uoatots. children 



with mild mental retardation who can benefit from r. «jul<ir 
educat-* on are recommended to attend the tiigular schools, 
while children with moderate and severe mental r*jt«ird tti o.s 
are required to attend special schools". The HIMH hns 
arrived at projected figures of 40 lakhs of severe tm^nt i ’ 
retardation cases and approximately 120 lakhs of mil’ 
mental retardation cases taking the population figaie 
at the end of 7th Plan at GO crores. 

Special institutions for the mentally rotardc* i 
children were established for the first timo in the o 1 v 
1940's. At present there are a little over 200 institution 
with facility for care of about 10,000 individuals. The 
inadequacy of the services is clear as the current servin’eui 
do not cover even 1% of the mentally handicapped person!.. 
Only a few of these are residential and others providu .i.l- 
day care facilities. ' 


The available facilities in terms of day scmooIs, 
residential schools, training centres for tenchers, h-j on J/ 
Regional Institutes in the field of Mental Retarda 1 1 <*;n 


are ’^iven below for looking at the facilities available 


as aga'ist the incidents of retardation. 

STATES No. of institii-- No J of 

tions working residen- 
in the field tial 

of M.R. facili¬ 

ties , 


1. Andaman & 

Nicobar Islands, 

1 


2. Andhra Pradesh 

26 

7 

3, Assam 

2 

1 

4. Bihar 

5 


5. Chandigarh 

3 

1 

6 . Delhi 

19 

3 

7. Goa 

2 

1 

8. Guj arat 

27 

5 

9. daryana 

1 

1 

10. limachal -^radesh 

1 

1 

11. Karnataka 

61 

15 

12. Kerala 

60 

16 

13. ^'^adhya Pradesh 

3 

1 

14. Haharastra 

54 

7 

15. ^■‘anipur 

1 

1 

is . Oj-iggn 

i* 

!■* 

17. Pondichery 

1 

1 

18. Punjab 

1 


19. Rajasthan 

6 

2 

20. Tamilnadu 

40 

20 

4 

21 . Ottar Pradesh 

10 

22. West Bengal 

18 

5 

Totals- 350 

93 


TABLE-1 
No . Ot 
1 rist J tU” 
tioric. 
offerin q 
tx" 'iininq 
cQif sen 


1 

2 

1 

1 

3 

1 

2 

1 


i fjna 1 y 

!'L ’q* i * f 1 I 
I nst, Hu- 
tiot!!* : : 

L!u Jfl'- i - 
c ai *!• j 1 ._ 


I 


1 


1 

1 

1 

I 


* Intake Is 244 In all 90-91 
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The? Gorvices currently available are unovenlv 

eiistri' utefl in the various parts of the country. The 
rnajorihy of the 1 nr; t i tuti ons are tn big metropolitan citie.t 
and Gorse biq.jer tovjnH. nearly 60 to 70% of major towna 
not havt? /sny facilities, Another service lacuna is 
the luck of f'lr’ili tins for those above the age of 18 years. 

The institutions generally provide training in 
arti?/itio*o trf d^ii ly life, social adaptation, and acadomir 
progr<'iii'imi.;s. Slabilituii ?n servicua for the handicapped 
rdiflto tiro last, beginninq to be developed. HoWover, the 
current fu-ci ii t i os focus their work with mild mental 
handicAp -itid t sose without any associated physical disu™ 
biliti'tju, Th*? norvitres. for the severely and multiply 
hundio.’np t»d persons is almost not available in the c ,'urh.i 

Di-ignostlr* and evaluationfacllitie s uro nvailublj 
at tilt! level oi niadical co^legen, dopartmots of psychiatry, 
sfflifle tac* special schools, child guidance centres and 
to a limited <.‘xi.vnt. in the private sector. These are far 
£rom ndequa t e . 

From the observatson of the above Table, a quanti¬ 
tative i ip Its th« mvcivnc is most prominent. However/ 
apuri;. Jramthc rjuant i ve gap in educational coverage 
o! t ho iht;. :jtie t > pay attention to the qualitative 

of the -‘iiHVttion of MRs. "Most of the institutions 
are ruts by vi>luntary organisations. Vlhile there are very 
good Instit ;£ions,m'giy do not have trained staff, adequate 
accon? .;oda t-s on, ond the necessary equipment and material. 

Soma of these institutions are like homes for destitutes 
rothar than t?ducational institutions". POA and Man Power 
planning is thus {Xtcessary for meeting the requirements 
of MR squarely from the points of view of education 
training, and care by the year 2000, 

(c:) ^^ationaI Pr,licios on Hea.!th, .Education, .and .Mental ,Hgn ij..gpp 

The National Policies reflect the recognition 
of ^he problem of mental handicap and approaches to provitle 
service. 

The National Health Policy (1982) outlines approaches 
that have components of comprehensive net work of services? 
tranafnr of knowledge# simple skills and technologies to 
health volunteers? building up of individual ae,lf-rellance 
and effeettv# community participation?- provision of services 
in an integrated manner? organisation- 'Of' domicil ary 
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services and active Involvement of voluntary afenciet. 
The current health policy attempts a broader covera-r^t' of 
services, as well as the approaches* 


The National Policy on Education (19 86) gives rt%it 
emphasis on removal of disparities and to equalise ftclur « 
tional opportunities to one and all including women, b tirv .ri 
sections of the society, minorities, handicapped f'.n4 
those living in backward areas, regard to the rygiDICi.P, ..h 
persons, the policy aims to integrate the physically ar4 
mentally handicapped individuals with the general cojTitiiuii*> y 
as equal partners. To achieve the above objectives the 
policy outlines the following measured 


(i) integrated education of handicapr^d with of iv.;r 
chiIdren. 

(il) special schools with hostels at dintilr* h«,..rh! <:‘ erj 

(iii) vocational training, 

(iv) reorientation of teeche'S training progr rnr.tsr 
to deal with the handicapped children, and 

(v) encouragement to voluntary efforts. 

The new Twenty-point programme (1986) includc-n Lf; 
needs of the handicapped citizens as part o£ the hc-aith 
programme (point 8) as fol'owss 'Pay special nttcrsfj'.n 
to programmes for the rehabilitation of the 'vsndicupoc'i ' . 

Thus the government is already committed to i'>rovidc 
services for the mentally handicapped individuals. 


The National Policy on Mentally Handic.-pped (IvyO) 

has accepted certain strategies for actions which includes 

prevention, early identification, rehabilitation and s.„v«ral 

other welfare scherre s and benefits. These are rc-pxt>diJCud 
below. 


The policy further highlights appropriate dssusr.m«*nt, 
famrly care, developing a National Trust giving tax henefits, 
^ a is ment of special schools, introduction of voca¬ 
tional training and rehabilitation, launching pilot 
programmes involving legislative measures and developing 

Ment^rn ^organisations in the field of 

enta]tyRetarded through its National a nd Regional Institute. 
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3 tr atactic:* i <£ Action (Mentally Hetndlca ooed) 1989 


Thfi Ouut't^ £3io mentally handicnppGd 

ijiiivi.J 3 'iLc 'it dif forarit d.jvolopmental stages requJiro- 
apjpfoprl ito stra« Tho major areas relate to 

prevent t'■'•n, a.rly ’’dcratlf ication «ncl stimulation, care 
inr 1 udIrv, rchtt-tlltati %n, ass*-SEmant and certification, 
serial r.<c.Titv and t-iuc >tlcr, and training. 

';dV'irjt c-n h'ivo provided soixj insights into 
’ he a..<jr„ns of neiit-il nendienp and many of them arc 
pr.jVt'OtaM.*. if, Indi*'', th< re xa an urgent need to 
irapicvlr.i: 1, ptti-natal end post-natal care, 

to prwv.-nt Siant-'.'sl h'jndicap. Specific steps that can be 
I'ihcin si;* -'rt.! 

(1) •I'n view of the need to protect the foetus end tho 
iifcw bevn vhil 1 an.! to provido optimum conditions for 
d. vnlr»''*'mvnt, "nd to avoid tht; high mortality and morbidity 
asco’i iitri with prcum t ur ity end low birth weight, high 
priority shoull be given to (a) the provision of the 
adC'qU'’jtt. foe,.'!, (b) iriurution abait nutrition to all 

p>-«gn-'"t wrraar. in order tr prevent cognitive failure in 
t;,n sir childt-jn, foii (e) provide pregnant women with 
immijni'/ h los! a.sid the ac.iediiles £ or immunisation for 
'•n„'lr whir-h ihi,;y should follow. 


Vj) counselling by health workers to pregnant 

wiimen scjilrs-nt smokxng urid drinking as it can reduce the 
prev.'lance of davolopmontc. 1 anomalies and low birth 
weight caused by c;g»irotte smoking and alcohol uso in 
pr>.gnancy. 

(3) To prevunt nao-mtal tetanus pregnant women should 
receive t.,‘.anus toxoid after tho first trimuster ahd birth 
•attcfilants should be trained in techniques for cutting 
the umbilical cord* 


(4) In iodino-deficient areas, women of child-beairlng 
ago should be given Iodized oil injections or iodized 
salt which con prevent the ooycnital iodino deficiency 

syndrome* 


(5) iUrth ,nt.;ndiKto should bo trained in recognizing tbo 
irrUcutivfjo tor high flak pregnancies in order to refer 
ccmpM.c.,« < d .'.cllv.'j; u; b-'.ck up obstutrical facilities 
since the oravention of gbsterical ccmpliCations can load 

^ _ t . I.- 

to aignil’Scnnt r<,-dti.ctl 
danrtgo ta tUi.. ccnti 


74 , 

, on in the nuwtier of children with 



(6) ThG promotion of breast-faeding should be an integral 
component of primary health care in view of the physio¬ 
logical and psychological benefit of breast-fe..iding. 

(7) Programme for child nutrition (including the aducofciori 
mothers about nutrition) should be a major corTtponent. uf. 
prevention in view of the role n^lnutrition and innlequatc 
child rearing can play In Impairing cognitive and social 
dove1opmen t. 

(8) Immunization of children ggainst whooping cough^f 
measles, rubella, polio-myelitis, tetanus a nd diphtheria. 

(9) There is strong evidence that child J evolopment Is 
adversely affected when mothers have too many chililrcn 
at too short intervals, and w hen they are under 15. 
E^^ucation on family planning a nd access to effective 
means of contraception should be essential elements of 
maternal a nd child care. 

(10) Identifying and treating the cases of epilepsy by 
involving primary health care personnel. 

(11) Recognition and treatment of sensory end motor 
handier pa through PHC personnel, staff of sc‘Ool h-: ith 
clinic and trained school teachers. 

(12) PrO'viding early stimulation programme through 

enriched day—care centjees staffed with trained care—t rt", 

and involving parents. 

(13) Teaching 'of parenting skills wtiich includes he sith 
care training, balanced diet, helping the mothers with 
behavioral management, helping her organising her d<, 4 y 
and home situation to provide more environmental stimuli.- 
tion and encouraging reciprocal language beh,wl;,jur b, tv/een 
parents and children, especially for low income a n i 

culturally deprived groups, and families of high risk 
chi Idren. 

All these activities can be integrated with health, 
welfare and education programmes. 

Early Identification 

Mental handicap in India, to a significant extent 
e from .factors related to porental, natal atnd early 
post-natal fa,ct 9 rs. The damage to the brain and the J.laycd 
opment is best recognised at the earliest tirjks possibl 



Ttiore la f C IrJ nj-Xporience to show the value of the 
stimsl'iti on rirograrmiu bagun o-rly in life. There is aloo 
from tho country to show that ttk.;ntally hatrlicappad 
parsons each tor help at around the ago of 6-8 years. 

It is nocess«ry to initiate activities for early 
identification jr>i stirnulation. 

It hfis bteion now r&cognised that the home-care is 
th« most appropriate mothod af maximising the capacities 
of the chill. In orfiur to achieve this, it is necessary 
that the help rtod Borvlcas arc- available to t he families 
in an accosalhlo, eccepteblo and affordable manner. 

In a country which is prcsdominnntly ruraJ and agrarian 
it becon^ps casontlal that all sectors are oriented to 
provide thio service. The family as a unit should be 
the focus of ail interventions as outlined in an earlier 
section. 

is recognised that tho primary care workers in 
the porip'nory are .*lrcady carrying caat activities that 
lead to prevention of mental handicap like immunization, 
assisted Ic-livcry, nutrition education and family planning. 

Hidiiti on they cc«k. across mentally handicapped chil-daron 
^■^heo fAi! wntn approach them for other problems’ like delayed 
spaoch, vplltejpay, poor growth and intor-current illness, 
Ag.'sinsst this b*’<ckground, it is recognised that the 
different- ca artus of health personnel like community 
hoeitb VGlanto*;rs, MPVJs, health supervisors, medical 
officers an 1 pedi;.>tricians can be oriented to intensify 
their effox-ts towar-1s prevention, early identification 
and giil'lnnce for homo-care* 

.lociuaina .R o.habllltati.o.Q 

The care of the handicapped individuals would have a 
dove*lopmantill perspective which means services will mept 
the at different stages and ages of development 

of a maritally handicapped indidtidual. As noted eerlier, 
current swrvices like special schools, residential 
faciUtlea, home-caera progr^^iwnfe only fulfil the needs 
of some stages* The progrartwaos of future should be develope-d 
in a coor inWgi:--ted and comprehensive manner, 

This wo ,1 * ft' ,,n linknriws with tlea different 

Sectors with 5,ppr\';priate rvfurrul linkages and mechanisms 
uf intet ictj .fiusi, 
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Tha approach to'provide services to a II the mentally 
handicapped persons would bring for the nee^as for rehabi¬ 
litation progH 0 «tvmes beyond those provided by home training, 
special schools and vocational training. Specific efforts 
are to be made for rehabilitation at the district level, 
along the lines of DRC with active community participation. 

The Integrated Education System 

The Integrated Education System scheme (lED) no» 
designated as PIED is a centrally sponsored scheme which 
envisages that mild mentally retarded can be brought to the 
main stream and accordingly the various States have 
implemented the scheme which was originally meant for 
disabilities other than M.R.and It now includes the M.R. 
children as beneficiaries of the system. The assistance 
is given as per the scheme by the Central Government. 

In our dtate, the PIED scheme is bring operated by 
the SCERT which monitors the programme academically. At 
present the scleme is operating In the Balianta Block and 
the teachers in phased manner are getting trained through 
the Multi Category Training of Teachers Course introduced 
in Regional College of Vacation. Bhubaneswar. 1989. 

Massive introduction of the system is necessary in order to 
meet large clientele in the area of M.R* 

Innovative Approaches 

Among the various approaches that are designed 
during 1989 and 1990 in these areas in s om© of the 
developed countries of the World and which have implications 
for application in our society would constitute what is 
called now the Innovative approaches. One aUch approach 
is Technology . The TgChnology is a powearEmi learning 
tool for children with spoken and written language 
deficits, Down syndronje to make significant progress 
both in spoken and written langtege learning. They learn 
the language by looking the speech sound a nd the text 
when they hear and see and develop their inter©©! system 
of meaning. Beginning ear-ly in the first year oC life, 
children developed many experienc^e on what they s«o, 
hear, smell, fee and thereafter they Organise tftalr 
experience and gradually they developed linkag# betweeh 
meaning, sound and writing, the mioro-<!<Wiputer» a.r« U@ed 
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in t* irhlrnj l<inrjna<3e using the programtres built-in for 
age, prc4'..'!jr l<,>i.irrjing of language including the grammatical 
struc'ter ■!». in nrhool# computers have been used 

for r.ea^^hincj language through drills on the key board. 

The hord aaru -md soft ware are available for use 
by rhildsu.n wh<i ure deficient in intellectual abilities. 

rc?n?rasr.ity Intcsgratioi Is another innovation for 
helpirsrf thu dionLltsd including M.R. This idea of C^ommunity 
Intt'gr'atir^n of ntiadord'S with the disabilities is a major 
cus'OTit tirsi'fsf <’!* j-jny rehabilitative service. This committ- 
raent, t( irdugrotu them in the canmunity Is based upon the 
Tr€‘r'd.rU’ that i rnnkess it harder for children 

with di.nat'iiity to d'.'Volop appropriate inter-personal 
skills* Tht; hi c-k uf « uch skills often creates obstacles 
to proiXrr udJuni.itent» Without the experience of living 
and v#*u‘k in tht cornttsianiry settings, it becomes more 
difflC'ilt i < s ztMcUintB with disability to succeed in t he 
roal 'World tit tut t.hey leave their school. Therefore, 

the flrgur«-rit in, .is .f.Qx__eysiry...b.p.dy then the 

.scla.>ol.,._-ni;io.ul...3. <jv%.rv bo.dv . Therefore, the f irst 

moassirtf u€ -i s*. nool should be the extent to which tt 
c-'in ntirvu all its »tssd«nts« The second, proposition is 
that ip'ho 1» ar*-> rciuponalbl# for preparing students 
fur tfs«lx’ liwun* They must ensure success after leaving 
tiiT'dr ,rich<j*,2 n, Thomioru the assessment for s uch 
involvuTtt'-rit is to kntM what kind of friendship a disabled 
studijfi'f has, hww many friendship he has, how ctoes he 
dvjrlvo social uxperiunice, and the number of times they 
leavo thusti rilsabled children in the "Circle of Friends" 
in the ^’’tiswmnjty and observe them and their adjustment. 

The same v«y, the Community should be a Coping Pommupity 
wldch wijulj the circle of friends to grow. This 

systum boen found very successful in helping Mentally 

Het''Jrdeci chililren having Etown syndrome, well integrated 
In th© c'txTtfrmrilty by using h the McGill Action Planning 
Systems Cf-IAPS) , a similar approach can be also developed 
in me society which wouW eliminate the castelsm, 
dlacrlminatlon, stigma and isolation. Extensive research 
has shown with noni*»ay^rsiv® Intervention dc Indeed 
exstlngalah n^gatir® hnh. viaur and tho resultlr® improved 





behaviour can be maintained and genoralSsed In a 
variety of community environments. The philosophy behind 
de-instituticnaliaation movemant is based on the presmise 
that children with severe HR and negative behavioiar should 
and can be an integral part of the normal mainstraam of 
social life- These children must therefore should get 
family sup:;jort and environmental support of the noighboiu- 
hood, in the sense that they are accepted as fullfle'lgo*"'! 
Gontributers to community life. 


The third step refers to employment and Emplo-/m. n t 
which is a challenge for the Nineties. The labour marku* 
employing is real discouraging. Not_.w.Qr..kina ...l.a perhaps 
■the_jfcrue^i; dej£inition of what it means to be disable d. 
Even in the advanced countries of the World disnbl i j t j..r; 
have contributed disproportionately to the popultition 
of work. Therefore, thereis a need for employing tht- 
disabilities even for that matter MR in ability spurific 
acatlvities developed under a sheltered workshop nutting 
or in a National Rghabilitation centre, fortunately, 
however, there is a growing recognition of recruitment 


of the disabled in the occupational system. Experience 
suggests that human services can offer axcellcjnt al* or- 
native to the disabled and they do get through job 

training programmes. In fact, the potentialities cdn t»: 
developed through training and proper supervision. Fot 
them the career development resource may be a part of 
the rehabilitation certres where they get vocational 
training, job application training and getting employment 
through interview training. These aspects of tralnincj 
may be incorporated in our existing RTCs inthc country, 
in fact, vocatinaal training and employment is only 
means of making the ^'^entally Retarded economic^ 1 ly, 
and socially self dependent, atlaast partially. VocaUonal 
c oo S or Mentally Retarded are not many in In«S.ta* 

Many of the retarded do not find suitable jobs even 
^°^tl on and training in special schools. For 
Mentally Handicapped adults, sheltered workshop. Farms 

necesrit^Tr^ industries are needed. There is a 
necessity therefore, for' R+-a»-+--t 

either indepandently or bv ^ workshop 

system. attachemant to ith« school 
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Putii’"-* P«rr*pef:tive and Man Power Planning in 

Any programme In the service of the retarded calla^l 
£or a coordinated effort by all agencies in an attempt to 
liorat.^ tte conditions of the handicapped and to 
rehatoilitato him into the community. This planning 
at the level of the Centre and the State, 

neceb'Stiry '•it cne r 

it ios, voluntary agencies and the p 

The very nature of the problem cE retardation a s 

invaivcs cUfCcrent gaining 

in " I, terchers,medical 

ami education c.C all pc ■ social workers, 

prartltioncsra, specialists, psyc o ' order to 

m.na.,e >h<= i^\„=laal.g parent 

blllMtlna the Mantally Setar e targets of 

cc^nseUihg. For these, there are di 
«„ power reqelr«»ents which have been 

recently in the country* 

conduo-ted 

Th« topprts of a survey . \oO institutions 

by «IMH indicate that there Pe more 

enrolling 12,121 MR children. This 

at H,« rn»ont but growth rate being 

group of MR at han^ , anrvey revealed that there are 

300 to 400 percent. The J 960 special 

i,122 prof0w“isional0. These as 

educators? and the rest are speech therapists, social 

Psychologists, medical personn ' ^ therapists, 

workers, physio-therapists, an for the 

There were 642 teaches approximately H ard 

job. The average staff s (with trained staff) 

the teacher »pupii .^.eluded), xt is 

and 1*7-5 (with untraine teacher-pupH i^-atio 

considered ^ requrements. 

Of 1.10 to f«et our ^ ^oguiremeht 

Th© TOA has sugge® ; ^'^ 3 ^J^,^.i.^^cation, 

sho'ildalso taku into fh-' 

di«’ignosis and as£,.e<>®*'^ ,-hat MR children will ® 

in t.-h<...W. Tho iwlloatlon 
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prepared for school education under ECE, and pre-nchoo] 
education in the age group of 0-5. ^ehce them is a ue..d 
for training paediatricians, psychiatrists, and clinical 
psychologists. Currently there are no facilities or 
provisions for such training. 

Per the higher age group (6—18 years) of MR children 
educational services either in special schools or in 
integrated education progranuno have to be provldod* 

In order to run and ac tivise the programme, thefts is o 
need for training special teacher s/special educat^^s tor 
special schools and resource teachers for integrated 
education programmes. Further, in order to implement 
programme guidelines and targets of UFE, such tQuchln<| 
personnel have to be trained in the area of mentally 
retarded, through preservice and insarvice training 
programmes and short term courses. 

In the same continuum, after the age of schooling, 
i.e. approximately 18 years, these mentally handicappud 
persons are given vocational training for economic 
indepLsrd.enfce. Sheltered workshops for the severely handi¬ 
capped and vocational training centres for the mildly 
mentally handicapped are necessary. At pronent the 
country does not have such training contres and facilitlua 
to meet the requirements. There is thus a need for 
training of vocational personnel. 

Research and Development constitute another dimension 
of man pewer planning. It has been glready stated in FOA 
that the geoscatter of the handicapped and the fluctuations 
in the .incidence of disability make the task of eduCcitiunal 
planning very complex. The functions expected for these 
personnel would be in the area of 

a) developing learning material, teacher’s handbook urf 
other instructional materials needed f or the education 
and management of MR children. 

b) developing equipment, materials and techniques of 
teaching suitable to the learning of MR children. 

c) developing audio-visual and/or video materia Is for 
supplementing instruction 

d) d^eloping tools for psychological assessment and 
diagnosis of learning difficulties etc, 

(^obvimentation and dissemination of innovative and 
successful practices in the education of MR children. 
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Str.t.'.txch in «jducatiun of MR in the Indian socio- 
'"IX rn 1 in ii'us '1 H io he njp invmodiatel'y*# Ijrainin^ 

of »4cfs«M,i;oh workers th*ra£ore, is a major goal. 

CVsc*,' again, there is no man power in thlsarea of 
si»ci aliby esxrcptlng the on^s located in t he Natinsal and 
Rgjglonal Institutes of NCERT, some University 

DoJ>artment», and hllMHAI^S. The efforts of these groups neccl 

to bf? IStrungthoned in each State. 

/%r*art from the special organisations catering to 
special erlucs'sti on,, the efforts of Organisatdns, such as 
SCEHTa, DIETS and sab-divisional and block level 
institutions both pulbiic and private have to be strength>_n , ^ 
in torma of trained oduealdon officers and 

facilltios fri the area of special education. 

Projection ^>t Man Powar Raqtiirement in 
the fell 4'»li..U]L._£ly.a...¥.^.ar .(PPA, . 1986) t 

a) In th« cjli|hth five year plan, 5000 special schools 

-It the aub~districfc level a re to be opened and t he 
nuf!fs-Cfr of theses sc-jcnoIs wc»ild beexpectesd to be around 
10 , fid"i dtiring the Ninth I'iare Year Pian. 

b) that each school will need 8 to 10 special 
t«actera ab'.j«t 3500-4000 teachers would be regulrad 

In the ajrr lint plan (7th S Ifear Plan). 

c) Tin# rof t ho eighth plan would be over 
arid ri?>civu thi® limit and ia a simple arithmatic- 

d) df.ucial tinjtiiers, resource teachers, psychologists, 
f1'xjcorii, physiotherapists, occupational therapists 
fwvw to tact exp:>sad to Inservlce training of atleast 
-1 to € weeks for Psychologists, 2 weeks for 
Ooctxjrs and 2 weeks for Vocational Teachers. 

More specially, the projections .indicating the 
requirement of Special Teachers during Eighth Five Year 
may be patternad as per the exercise already done by NIMH? 

•" Ail per SOTS with severe mental retardation requiee 

the services of special school 

~ There are about 40 lakhs persons with mental 

retardation of whom 36.4 are children in the a ge 
range of 5-19 years, that is the school going age. 
This will give a figure of 14,56,000. 

~ The targat during the eighth five year plan has been 

kept «B " s« 3 tvic©@ for 50^ of all handicapped children. 
This will give a figu.r© of 7,28,000. 

— ’Sifcrifi'ngth of existing special scho&ls is 4-0 

nhi wlii^^h would require to bo increased to 50 

chi 1 dr, SI p-t-r r.n luni during the eighth five year plan. 

nrux-dtal ochoals which run home based training 
pi:aqr. 4 n-(irM 4 *-!,ra ^jbio to tenter to throe times the 

-ijf tthil'iran ucimittccl fn the special schools. 
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It is therefore, proposed that each special school 
should admit 50 children with severe mental 
retardation in special schojls f or centre based 
training. In addition every special school should 
provide services of home based training to 150 
children with mental retardation. This way each 
special school would be ablet o meet the special 
educational requirements of 200 children. 

Keeping in view the above assumptions, 1,82, 000 
children with severe mental retardation would 
require centre based training while 5,46,000 
children would require home based training. 

Total number of special schools required will be 
3,640. 


At the end of the Seventh Five Year Plan, it is 
estimated that there will be 440 special schools, 
therefore the number of special sschodls required 
during the Eighth Flsre Year Pqan will be 32 00 
which would mean every year 640 special schools 
would require to be added. 

^f we keep the student-teacher ratio at Is 10 the 
requirement of special teachers during the Eighth 
Five Year Plan will be 10 special teachers per 
school which will come to 32,000 special teacters 
daring the Eighth Five Year Plan or 6,400 special 
teachers per year would require to be tred. nod. 
l/4th of all teachers would require to undergo 
one year training course leading to Diploma in 
Special Education far mentally retarded persons, 
that is 1,600 teachers would require to be trained 
per year. The remaining l/4th of 6,400 that is 
4, 800 would require a short-term training pr ogr.=!mme 
of 3 months duration. 

E^ch training centre can train about 50 teachers for 
one academic year and 50 teachers aids for 3 months 
Short-term course. To sum up nearly 100 teachers 
Can be trained by one training centre. This way 64 
raining centres are required to generate the man 
power of special teachers during the Eighth Five 
iear Plan. 


strength of 14 training institutions 

iiadeSS*?i 200 special teachers is grossly 

inadaqu.ate. The existing capacity per traininn 

which trains about 15 trainees pe^ year 
would requjje to be enhanced to 20 training per"^ 

insJit^PioS V existing training 

would have to train in addition to 60 

per year under short-term training programme. 

iSstitotiois training 

tLc^^Ss ySarf With ah output of 80 

following category of personnel are mcossary 
for different levels of education* 
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Service Providers * 


a) Pre-School level early 
intervention services 

- Anganwadl worker.'^# 

village health gtiide-'i, 
village Rehabi t,i i'fi 

Workers * 


- Multi Rehabilitati -r; 
Assistants#MuIt.ipuri' 'rs■ 

health workers* 

b) School level 

- Special teachers in 

special schofi.'* 1 4 - 
teachers in re-'U i' ; 
schm Is # pre-ar non 1 
Educators # 

Master Trainers 

- Si»! cial Toarhfrr . ? 

Psycho1agiMts. 

Research and Dpvelopment 

- Experts in allied di.'ici- 
plincs# Psycho log, 

Ediicati 3n#*^CK'i t*! fu, 

Sciences # Sptx' i a 1 
Education* 

Administrators 

- At varitsis levels lr4 
Government and How- 
Government sec tor h• 

Associated Professionals 

- Medical Peracjinnal, 

P hy s 1 o-Ther a pi s 15 # f k' t «i v-<i 
tional Thorapiats# 

Patho 1 oq igts, ‘^oc 1 a 1 

Wor koro# i i d 1 

Counsel 1 ors# Empl/ 
Placement Officers# 


The training requir emonts for generation of t ho 
above mentioned man power is as follows* 

Service Providera t The training in mental retard.'Jti-, 

for multi-purpose rehabilitation workers# village health 

guides and Anganwadi wokJsers for a durati on of 4 weeks 
which wculd enable them to identify and refax- the roentaiiy 
handicapped persons to appropriate training facilities# 

These can be offered at District Rehabillta tlon C©ntrar,* 

The training of s pecial teachers for special Sch^rslai 
The special ttur'hcrr. In regular school and pr«-schtx>l 
educators should be for a period of one acadamlc yei%r 
leading to a Diploma in Special Eaucation, The ratio of 
theory and prac-'.tical for this course shoi Id be 40t60 
focussing more On practicals. Such a training organisation 
Should have special educators and Psychology master trainers- 
as core staff merrtoerSir 

Mmlnla trattve Staff* 

4 Sbort term cowseft should hn organtssd fftc 
Administrattye staff %t TOrlou# luwla* 





a) special Schools s One week training for 

refresher course once in 
5 years. 

b) Regular Schools s One week orientation course 

in five years. 

c) Education Officers! (officers from lED cells, 

(Academic) SCERT staff. Directorate of 

Education and Social Welfare) 

- Two week course. 

d) Educational Admi*-: Deputy Directors, District 

nistration Education Officers, Assistant 

Directors from Education, 
Health and Welfare Ministry^ 
Three days orientation course. 

A ssociated Professionals s 

Short training preg ramtie s ranging from 3 days to two 
weeks for associated professionals working with mentally 
retarded including social wokers, psychologists, Ot/PT, 

Speech Pathologists and Audiologists, Vocational Counsellors, 
Employment Placement Officers, Psychiatrists and Paedia¬ 
tricians should be organised. 

The development of manpower for Immediate reaulremert 
and for the next 5 to 10 years is recommended as 
under for MR 


Imne diate Long Term 

1989-90 1990-95 1995-2000 


a) No.of special 440 

schools to be 
introduced for MR 

(50 children in 
each school and 
150 children for 
home based training 
with MR) 

b) No.of teachers per 4400 
'schools @10 with 

T/R ratio 1*10 

c) Institutions for 44 

training of Special 
Teachers (50 each) 

d) Master teachers (to 200 
train special 
teachers) 

e) Teaching and 10 

rese^)rch Insti¬ 
tutions are to 

be established(20%) 


3200 


3200 


3200 


3200 


64 64 

640 per Year @ 640 per Year 


400 


600 


20 


30 


f) Inservice programmes will be organised by NIMH,RCE, 
Ncert,NIMH Regional Centres and University Departments of 
Special Education for prepa ration of teachers for the 
integrated setting.. 
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g) In aervice progr^nies of different duration as 
specified e»'srlior ■wcAild be undurtaten by NIMH, RIMH, MCE'’?'’, 
RCE/ lJniv<^rsity Departments Cor Psychologiots, Doctors, 
Vocational TcMtchers, Physio and Occupational Theraplsta. 

h) Training of Special Toachar Educators/kaster 'fra in 
will be undertaken in the National and Regional Confre.*’ -n i 
Dniversity Departments, Training o£ short term duratiuri 

for Psychologists, Doctors, Administrators cstn be unriert 
by the Infititutes/Centres by the help o£ Faculty drawn 
from respective disciplines, 

i) While opening centres for teacher tr^i. ning, tr^irij-. , 
of admlnistrati VC staff, o*hor professiunal voluntary uni-i*- 
nisations who are in existence can be upgraded ancl given 
this responsibility through Govornmunt support* Monitorin: 
and superviaiun hisvo to be undertaken by the Kehnbl 1 i t ..h. 1 ■ n 
Council and Deixirtment of Welfare, G'>vornn(ent tjf India, 

ICDS SECTOR S 

The Integrated child Dovelopnent Services Scheme (ICDi? 
makes specific reference to the importance and need ior 
early detortir^n of childhood disabllitios which Includes 
detection of mental hundienp. In order to achlove thi-su 
objectives the foiltwinq taste arc currently expected Li„» tn; 
carried mit by the Anganwadi workers, namely (a) Drevutition 
of montrsl rx-tar'dation through education of parents, 

(b) E^tly identification of mtaatally handicapped chlldr.n, 
Superviso; s and CDPO*s are to be gatd© and support the 
Anganwadi workers in these tasks. 

The 3 month job training of the Anganwadi workers 
curre 'tly Includes approximately 6 hours of th@ordt.5cal 
lectures on all typos of handicap (sGnsory/motor/mt>ntdl? 
and about 6 hours of field visits to various tnstitutl ^ns 
Catering to the above groups, Similarly the training of tf® 
supervisors includes abort 4 hours of theoretical lecLurius 
relating to various disabilities a nd about 6 hours of fie 1.1 
visits. With existing training, their knowledge and ability 
to detect mental handicap appears to be inadequate.Purth* r 
inputs are also required to ha Ip them carry out educational 
activities in th® community for prevention of mental 
retardation. 
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Home care of the mentally handicapped chll'lriin rcicoivas 

very little or no emphasis both in the training of th« 
functionahes or in their day to day work. In making the 
above observation, it is recognised that the workar 

cannot be expected to be the sole or even major providi. cs of 

care for the mentally handica-ppad. 1shouIrl a.aaX.blti 

hovTGver. to pr-ovide them with—SOiPr ILZ-Jl-— 

training for development of. s olf—help . .Mtilfijl.,.Liiyy 

could than be in a positi o n to iroP.art ...fcP. 

handicapped individuals . The abowc observati :>ns would .-«pplv 
in large measure to the supervisors also, with resi'KfCt to 
their own training as wellas day to day funct.i'-xjiHg • 

A major requirement appears to be 

the, skills of the functiaaari.es.at.,.ya£lQ Ug. l ^y-fi.ls« c:>.n 

be achieved by increasing the inputs in thalr tralrtin'i 
schedule with special emphasis on identification, preventIon 
and simple home training skills for mentally handicapped 
children. The details of the content and coverate of t lx. 
training programme, its duration etc,# could have to be orked 
out. As an immediate target, this training on the various 
aspects of mental handicap would have to be carried out by 
mental health professionals th^selves . For this the training 
centres for the various functionaries could form a liaison 
with the nearest available mental health institution/profess- 
ionals. The long term goal would be to train the staff 
of the various training centres tlemselves, so that over 
a period of time they could take over this aspect of 
training. 

Monitoring and supervision are essential for the 
success of any programme. It is an essential component 
as far as the ICD is concerned# keeping in mind the It; vel 
of education and training of the Anganwadi workers. It is 
therefore essential that the supervisors and. child 
development project officers in the scheme also roccivo 
the necessary orientation to mental ha-ndlcap. With their 
monitoring and support the Anganwadi workers would be 
better placed to carry out their tasks. 

While it is envisaged that the supervisors and CDPO's, 
are able to provide the first level care for the mentally 
handicapped children# such care may not be sufS.ci-ant apd/ 
or totally appropriate in the long torra. It is necessary 
therefore that the functionaries of the scheme develop 



*-j 21s- 


the appropri'itofiiaison with health sector as well as 
with t h*) District Rehabilitation Centres. Since the 
National Miintal health Programme (NMHP) recommends 
tntegratiwi of mcintal hoal th care with primary health 
care^ and efforts to achiev© this have already commenced 
in vari his pcsrts uf the cr.>antry, in the long term all 
medical offices in primary care settings would be sensitise' 1 
to mantnl health problems and would be able to provide 
tho b€ick“«p services for the mentally handicapped. Liaison 
with the District. Rcbii bill tat ion centres can facilitate 
the vocati".>nal training and rehiibilitation of moderate and 
mill categDrios of handicapped persons and particularly 
tho alii It I'! arrltcapped. 

The coitiiT»ittoc* in the RC have noted that the current 
noed for rean pjwcr in the ICDS Sector would be the level of 

R^,gional Centres (currently 3 RC ) 
ii) Anganwndi training centres (about 100) 

iii) Support and suporvlsdLoji at the District b^vel 

(total 4 00) 

It is possible to achiu'VO them linkages between ICDS 
and DRCf ICDS •ind NHHP* In those districts where both DRC and 
MMJ'IP and not, operati -nal as yet, it is necessary to 
pr-/vi4c* a district team with special training In 
mental retardati -n , 

Th« sh'irt term g'.a Is (in the 5 years) w.juld be t.> 
strengthen the 'iC‘s with a specialist in mental retardati jD 
and part time staff at the anganwadi training centres. In the 
1 *ng term there will be need fsr sp^^cialist personnel at 
the district fr support* supervision and monitoring of 
care by the ICDS personnel. 

m C<=.ritrB Scheme 

Id the ICWC Scheme, the grass-root level workers and 
the muitipurp .se functionaries at village and block levels 
have been trained by RRTCs in prevention, early identifica¬ 
tion and care ':?f the disabled persons Including mentally 
retarded. Training has been imparted to multipurpose 
Assistants and Multipurpose Therapists to provide parental 
and guid.inr;u ^irrl r unsulling Services, to highlight the 
toed f .t wnrly intervention, family participation, carry 'xrt 
the remedial mensutc and toe nduct community awareness 

pr ogrumnicn, 
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Xn DRC/ 12 pjnfsssion.al niaratosirsj. tHjrc® W!ultl|,,?urp 
functionaries at PHCRU and M,R* Aastat-antM «*%t hl^-<:h level 
at the ratio oi Is30,000 p>^lati'•« tevo br<sr. npp rLntAtd 
on a regular basts to pr wid© cawiirebeMtv# r^uhabi liteit i-« 
services for the disabled (Visually*-^y* 1 m-'A: v 

and speech and hearing handicapped) • 

The VRWs in DRC acherre ar® mostly tho l%ngar,w.4r!i w-nrkm 

They carry '--ut the functions of grass-ro'jt w skr^rs 

in addition to thoir existing wark~lcNad» Ttiuy nr-t p,-tiA a 
monthly honorarium of iis.SO/—. 

The programme of the Dnc profess! 'mais fvavgs boon 
planned in such a way that they attend the tfiricci n w-ook 
mobile clinic, one day at PHCRU arel jko day at 3BC* 
this they have to do fallow up sorvic«» m irwii vldiso i r 
organise educational a nd vocatl:.^nal programme* witts th-c 
help of functionaries at the block level. 




A. Training/ 


At present RRTC is havinci S Jlaator 

Tr .dncsrs 


Support/ 

Supervision each representing /me oe tw'? 

disciplin®®, Thorciforo Is « 

to increase their ntrtngt'n by 4"#uble 
for training, support <ir»d auporvisl m. 

B, Research Tho existing str-jff ut RRTC prese¬ 

ntly engaged in trainirsg th« pc"jf«- 
ssinnals, functi naries, villag^t 
leaders, voluntary agcmcios, munual 
preparation and material rievi-lvpmont. 
Therefoice there should be a rusenrcli 
unit at RRTC to undertake* sysf'matic 
research studios. 


, De , sA. . qn^ti?n JBimca-ii-i* 


RRTC Master Trainers(Reader) 5 
Trainers(Asst.Professors) ■ 5 5 
Research Assistants S 
Regional Co-i-ordinator - 1 


The specific needs at the RRTC for one each Cat Asst* 
Professor level) from clinical psychology, special ©dueati* 
counselling and statistics. - / 


•^t the level of DRC, the need for siwnp'iwer' is tb 
have one person each from psychology, social work .uvl 
occupational therapy in addition t. the existing .lirsirlct 
team. The oyer all growth of DRC's can be projectea bit 
50 in 5 years and 100 in years. 
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For such si yr'jwtn the* rainpowear required would be* 


Required Manpi-awcr 

5 years 
period, 

10 years 
period 

Total 

1, 

D.''x?t' srs 

50 

50 

100 

2. 

Si'fciuch t.h€fr«py and 

Audi obxjy 

50 

50 

100 

3. 

Physl othur-fipy 

50 

SO 

100 

4 . 

^■^ccup-itl 'oal therapy 

50 

SO 

100 

5# 

hwti cs & 

Orth "it ics Englnu^r 

50 

50 

100 

6 * 

Senl'Or Techniefe ns 

200 

200 

400 

7, 

S<jci'll Worker 

50 

50 

100 

8. 

i'sych ji 'sgist 

SO 

so 

100 

9# 

Vocr'itlr.naX C'Xjnsdlor 

50 

50 

100 

13. 

SpciC ini E Ipi c at or 

300 

300 

600 

11 » 

VR«b (1*1000) p>p 

10/ 000 

10, 000 

20/000 

12. 

MI?AS (1 s 30990) pop 

400 

400 

800 

13. 

mro» 

100 

100 

200 

14* 

MR thorn ids ts 

100 

100 

200 

IS. 

MK Technicians 

100 

100 

2 00 

16. 

i^sychiutrlsts 

50 

100 

1 00 

17. 

Stat 1st ici nns 

50 

100 

100 


Of the* abwo 17 c«it;t.-goric‘S of staff/ only 8/9/ 10/ 16/ 17 
are to bt? plsannc.K.l in adiitlon to that planned as part of 
DRC-HPD prufjramracj • 

11 V JU I.. ?pr./priate to recognise that some of the 
st.iff mental health would overlap in areas with ICDs 

.Programmes <*ncl NMHp, 

Heallfl gngfyg 

HCiPlth carsi sersrices/ in the country are delivered/ 
predominantly through the following three factors* 

(1) The Isprcjest sector/ catering to the needs of the majority 
of tho population,/ particularly living inthe rural areas, 
is the governmemtal health soirvicos/ cofisisting of primary 
health centres, taluk and district level hospitals and the 
doctors and large numbers of para medical personnel working 
in their Institutions# The services provided are preventive/ 
profticstlv® and. esurative services for simple and common 
ailm^ntn, addition, this sector is responsible for the 
implcnnun tu-tiun oi t,ht> various national health programmes 
llko family v«jlfnrw/ Malaria eradication, universal immuni- 
2ati-jn./ TB aiKi b^prosy control/ prevention of blindness etc.- 
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(2) The second ttajor sector catering primarily tr's ■t!“40 
needs of urban population is again under the g 

and consists of the several medical colbg«>s and .ther 
teaching hospitals situated in cities* They have v-iri >us 
speciality and superspeciality services with facilities 
for specialized investigations a nd managetiwnt * Thisi 
sector caters also to tdae referred population frm the 
rural areas. 

(3) The third is t he private sector consisting nf l.>p.it'hie 

general practitioners working in various t ^wns <'lrit;S, 

large number s of private nursing homes in bigger t /Wris *na I 
cities and hospitals of various sizes and servic‘«s run by 
different missi .nary organizatiosa and volant.iry nru *ni3.d ions 
in both urban and rural areas. Both general sper-i.■*,Ii;-u ' 

services are offered by this private sector. 

In additiion, the above three sectors tmjro t.'. -ils • 
practioners of indigenous systems of meiicine 'md v/sri 'uh 
types of 'traditional hoalers*. 


Voluntary Sector 


Voluntary sector is the most 'unorgan1 3 url% 
and heterogenous of all the sectors, with llffcrlnci l^.vcla 
of involvement in mental handicap care. The activities 
include providing purely organisational support t i 
activities of other sectors, volunteers fr-'wi the Cw'fmujrjlty 
serving the cause after a variable peri^xi/intensity f 
training and voluntary organisations by thc-mselvos taking 
up a cause and continuing with a structured activity. 

1^5 the past the ac tivities of voluntary sector r.as 

nc ntrated mainly on coordinating role between vari ms 
tary and other agencies for e.g.. P4MR. sotting up 
and running the special sch^^ols and residential caro, 
day care centres and vocational training centres facilitiar 
y detection and home based intervention proyra^'niTsas. 


e major limitations of utilising this sector 
wo o . namely, problons in ensuring a basic level 
care, and the unevenness in the 'coverage* or •scor>e* ■ 
each organisation in the sector. 


arc 


o f: 
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H-owcvt.Ti in the aro.i of mental retardation, 
historically .ind for a long term to come, volunte ry sector 
would bui* vury importoant» It is Important that this sector x 
Is looMod <it PARTMBR XM CARE « Manpower development should 
include their needs as well. The main requirement of MPD 
arc f training, support, supervision x purposes. More 
s pec i £i ca 1 ly, 

{i) special c luCdtors and trained staff, to run the 

sixjcif'il schools and residential care facilities of 

VO 1 un ta ry agenri ws , 

Cil) qi;ass~r^ot field workers trained in early detection 
(iii) pjcistary facilitators for home-based training programmes. 
Civ) the training and supaevisim of the above menticned 
cato^ori«ia of people, would entail availability of 
human res .sure os in the form of medical supeeviaL on, 
psychol ■•gitxs 1 services, physiotherapist, speech 
th\,rf>pists and occupational therapists, and 
(v) raanp->rfer is needed to ‘orient* the various administra¬ 
tive personnel concerned with the voluntary sector 
townris fncotnl handicap, 

■^he w. 3 rs-*pcw«r rcjquiBements for Innovative Approaches 
wotild bit relAtw'l to the different sectors of the society 
Inv >lvv.!'l In tf'Ki care of the mentally retarded persons. 

The cummon MPD needs are for trainiing, support, supervision 
monitorirej c«d evaluation. The key personnel are psychia¬ 
trists, clinicdl psychologists,psychiatric social workers, 
occupation thumpists, speech therapists, statisticians 
and health educators. The location of the man power would 
be raor© at the training centres and referral centres, 
with the basic care being provided by the personnel dc 
the respective sectors* 

CONCLUSION 

Mental Retardation is not just a medical problem, 
is basically a social and educational problem, it requires 
an indisciplined approach in training the Mentally Retarded 
to the main stream of life for which not only growth of 
facllitiea for th# retajpded Is necessary but the right 
kind ijf and cummitrtment are necessary for helping 

. the rijtarded* j^houll move in these directions. 
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DIAGNOSIS AND ASSESSMENT Qg MENTAL RETARDATES 


Dr. S.K.Goel/ 

Reader in Special Edn. 
R.C.E..Bhubaneswar-? 


INTRODUCTION 

In the discovery and identification of mental 
retardation# two major approaches are employed-medical and 
psychologicB 1. They differ in Orientation and examination 
content. The medical specialist is concerned primarily 
with etiology, physical characteristics and development, and 
sensory and neurological deficits. Mfs attention is 
directed towards infectictis diseases# malnutrition,metabolic 
disorders, clinical features, etc. which might further support 
other irtiicatlons of mental retardation. In contrast, the 
psychologist is interested in identifying the present level 
of behavioural functioning, the factors affecting efficler^y, 
tholr potentialities and personality, social and vocational 
competency, etc. Thus the psychological assessment includes 
measures of intelligence, personality, educatioftal and social 
achievement, special abilities, aptitudes alongwith informal 
developmental material supplied by parents, teachers, 
social wafers and other professional school personnel. 

The evaluation procedure is thus a constructive step 
with a definite aim ratheer than mere labelling process for 
statistioal or research purpose. Diagnosis needs to be 
complete as well as early* The chief components of 
complete diagnosis is full history, a complete examination, 
and administration of certain special tests. 

STAGES OF ASSESSMENT 

Assessment in the field of mental retardation has 
over-emphasis:©d the need to diagnose or screen the child 
initially, While it is important, continuous evaluation of 
the child during the teaching process should not be ignored 
as it would show his progress at various stages of learning. 
Accordingly, assessment in the mental retardation should 
necessarily be carried out in the following stages. 


Contd*..,2/ 
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Stage Is Initial assessment at the diagnostic level or 
sc»reenln.g level. That is# all tfcm iBcidica,! 
and psychological information is coUccLckJ and 
compibled in a neat case study so as to arrange 
the information into a meaningful pattern* 

Stage 2s Physical Examination of tte child, 
stage 3; Psychologica 1 Assessment. 

Stage is Assessment for placement in oduoitional pro-jranme, 
Stage 5: Assessment for vocational and comitwnity placement. 

EgCh stage of a ssessment will be dlscussocl onci 
by one as follows* 



The case history is the first and foremost, st^.p 
and the most important diagnostic investigation in rn^iDtal 
retardation. It should be taken from a reliable person such 
as the mother and should include a full family and personal 
history, developmental milestones, pre~natal,pari n—nata 1 
and post-natal history. Any abortions or still-births in 
,the mother, any c Jnsanguinity between the parentr*, «my 
other similiar cases in thefamily, the ago of the mother 
at conception should bo inejuired into* 


A history f rom t he time of conception to birth 
should include any diseases, any treatment given, nny 
X-rays or screening done, any bleeding, voirmitting, 
attempt at abortion and the duration of pregnancy at 
which any of these occured. Any possible adverse factor 
may be important. Many diseases can harm the fetus while 
producing almost no disease in the mother. Later history 
should include any disease or injury (especially hs-ad injury); 
infections (especially of the brain), dlarrohcas and a n'/ 
other severe disease,. Immunization is important in 
preventing many diseases and a history of this should be 
included. A developjnontal history is most important in 
fixing the time of onset of mental handicap and, thereby 
soraetine s indicating the cause which may have acted at that 
time. It also shows the degree of handicap. When did the 
child do anything cempared to the time that an average child 
does the same thing ? Not only motor milestones but. language 
and social behaviour of the child are important, in 
diagnosing the level o£ ha ndicap. How does the child react 
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to fhn surroundings-his mother, food, toys, friends, etc- ? 
Wlj.it -.rtj his languaie responses 7 If a child was normal 
r.ii th*; timr *">f hirth and after a certain sickness had 
deii’/cd 'l«->v£/li:>pn¥arit, it could indicate that the disease 
causc-d thft handicap. However, some genetically transmitted 
dociinorntlve diseases may behave in this fas hion- So the 
doctor osse-iia to take all factors into cc^sideration for a 
correct, and cOTplcta diagnosis. 

Mjntal retardation is a most perplexing and 
disturbing problem In front of a paedritician . Whenever 
parents cc‘*mo with their children complaining that child 
had not started to oife, stand, walk, talk a nd understand, 

1 tl cl^nns are confronted with particular unhappy 
tasks, tune of thu most disturbing thing is the need to 
infor-m the parents that this child is handicapped by some 
pernj'irsontly disabling condition. Emphasis is placed on the 
medical npocial is s contribution as he is the person who 
usually f;irat informs tho parents or who is responsible 
for tho final information to the parents. Whenthe parents 
learn that their child is mentally retarded, it is a 
revolutiofjar y experience to them. Parents go through four 
ph'jsjcss {a} Shocking phase, (b) Reaction phase, (c) 

Adapt phase (Rec'';very phase), and (d) Orimtation 

ph.jij*. The length of the phases and their intensity 
varJ*;.-! with eJiftorent p&op^e and can oscillitatc betyeen 
thu difftirent phases. The parenfes need emotional support, 
medical drid social Information, and psycho-therapeutic help. 

All the requisitu information should be given to both 
tho parents without delay, it derm nds plenty of time, 
seclusion and rcpeatorl contact. They must feel secure 
that ov-'/ryt-hing that is medically possible is being 
clone for thol r child. 

..3.fca.go 2 - Physical Examln^tiPP. 

A full physical examination of the child is tehe 
next step. Of ton this admitted or done very perfunct™o rily. 
it shos-jld b® complete and include a full testing of all 
systoms-viaion, eye muscles and hearing* The nervous 
system and th© inauro“rau®cular system involving movement 
are t.«B systems moat opiwp only involved, fhe importance of 
full in tor initiating troatment as early as possible . 

In th»; rutt, of metabolic or hormonal disease such as 
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cretinism (due to low thyroid hormone) or galfictoswraifi 
( a metabolic disease) in which early treatment can 
prevent mental handicap, it is imperative to makc' :»n 
early diagnosis, iSarly treatment includes physiotherapy 
and physical rehabilitation. Early inatituti on o£ all 
corrective therapy is most necessary for preservation 
and development of maximum function. A minority oi children 
will need further tests. These include X-rays of ttnj skull, 
EEG/ ExaminatiLon of urine a nd blood for Tfift«5bolic or 
endocrine disease, examination of biopsies rtnri rerebre- 
spmnal fluid. pKu is an unborn error of aminoacid rrk,t.snolism, 
I’roducts of metabolism may bo deposited in tlKJ brain {nd 
cause mental retardation if not diagnosed early • 

Pre-natal diagnosis is now possible for o£ 

the metabolic and chromosomal disorders sucjh as Down's 
Syndrome and a few rare genital abnormalities of thu brain 
by examination of uterine fluid from the pregnant wom*in. 

This technique is called amniocontesis. if an untroatablo 
tendition is found, abortion may be advised. Virus infections 
may a Iso be diagnosed by culture of this fluid. This tutcl 
head can be measured by ultrasonic techniques, 

A good case history, complete examination and 
painstaking developmental ovaluation is all that is 
needed in almost all such children in or<l^-r to give a 
diagnosis on which the management and training of the 

child for thefull development of his potential should bo 
based. 

Stage 3 Ps ychological Assessmcint 

This is necessary for evc;ry child and should include 
psychological testing based on tests applicable to the 
background and bringing up of the child. A full psycho-social 
evaluation is necessary to gauze the child's potential. 

Most of the conclusions for the retarded pors ns* 
potentials have been derived from IQ testa disigned to measure 
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higher nKrst.'il £ mctir'ns which are usually standardized 
cn urban .trvi Scho-jl going population. It nas been observed 
by invi-sticjntors that IQ scores/ while of value in assessing 
the potentials of academic performance of average middle 
clacs It'idivlfltialS/ fail to provide the most useful infor¬ 
mation in scr<,tjnir ?;3 mcntelly retarded persons. The complexit-, 
of the instructions and abstract nature of the tasks make 
the mentally retarded child fail to understand the test. 

Thus, ruch tests in t he case of mentally retarded becemo 
a measure of what a retarded person cannot do than what he 
can do. If tests involving tasks more at concrete and 
bohavl ,u.»ai were devised, it w ould provide scciles f r 

a more ru liable and valid measurement of the potontialit'' s 
Ci-i sr k.d persons. Children who have not had the opportanit 
to reo! wl iely jr to acquire verbal facility may always 
be at h gr-tvu disadv-iintaqo on IQ tests. IQ tests are 
brt.sioil iy tests Of Icncned ability, not tests of mental 
rapacity >r pitontinl. IQ tests are not perfectly accurate 
nor ‘-ir-e th«y perfect indicators of potential. 

C -;nsl lurnti on of intellectual deficit as • the solo 
criterion of tnuntoi rct.ff dation has boon challenged by many 
workijra it» tdoc.: fiwli. Social functioning is perhaps as 
important as (if not more than) the Intellectual perfor- 
maiif.'u ’tn ! this crit«ri ->n of social adaptability serves a 
better }iurp,»i. f ir the pi'sctical management of the mentally 
rct.ir K,.4. The concept of mental retardation should, 
there £ .„re, Incluie the dual criteria of low intellectual 
funcl-j .ning ars I impaired social adaptation as per AAMD 
defin j t i .>n , 

pi sneering efforts have been made in modifying 
western Intelllgonce tests to s’it Indian conditions at 
vnri .>ufi centres and Indian norms hav© been mad© available 
for thorn. Psychological appraisal of the handicapped has 
always priis.nfced challonges* Goal (1981) has depicted a 
global picturti of the problems in tvp usage of psychological 
tests with mentally retarded. In this paper various 
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factors, viz,, age^ time, motivat i'lni i attitu-ie, bi.'is 
in sampling, c ontents of tests, inconsist-ency of lQa.,ot-r;, 
’Which affect the assessment have toeon Highlight* i» Sorm, 
clifficult and serious problems in administration of test, s 
to hyperactive children (who are unm.-'nageatlc ••n3 
uncontrollable ) are also discussed. V-5i,^tilc tmspe 
of retarded children, strangeness and artificiality In 
testing situation are some of the factors whlrh c£«^cc-f, 
the reliability and validity of tests. All tests fccrinot 
be applicable in the case mentally rcta.r Spcc’ifi*^ 

norms, reliability and validity of test" is u f’>r 

gen eralizability. 


4 .r Educational Assessment 

While psychological assessment prop, nr us thi; ijr >un ! 
for teaching a nd training of the child, o iuent iors>*l 
assessment should direct as to how and in vd'^ich ore.irj 
child needs be trained. For this work, te-iching tasks 
and other ac-t±vities need to be iesigncl. May -s tUiScher 
has an operational curriculum whereby sho ussessea ? ho 
level Of the child in 3 R»s so that the pr>c«;u'i3 furfchur 
in teaching what the child does not kn;«, lurly a 

child may be expjsed to different task sit«i hs uni 
assessment may be me-ac in terms of his ability to 
comprehend instructions and ability in carrying out the 
instructions. This would enable one to Judge wh..'th(..r tte 
child can perform simple tasks and is ready for learning 
complex tasks or not. This would also facilitate in 
prescribing certain other tasks in or lor of iifficlty. 

Once the tasks in terms of aca-lcmic skills and wirk skills 
are located assessment at this stage does not .n J, Aa n 
ma er of faa t a periodic assessmtjnt is requlrad in 

arens T improvements a child has mode in t te 

th learning skiXXa, If it is found that 

. ° X^rogress, programme ovalmtlon 

child Instoad^of finding fault with the 

niiu. It is better to scrutin 3 9 ’« i-u ^ 

uinize tht^ training progranmo 
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of th child. This kind evaluation would enable the 
teachioM perrsoonel to knw whether prescribed training 
prorjmmfTse was suitable for the chi I’d or not. 

Educational Tests* Since the majority of children 
referred to school psychologist for intelligence testing 
are directed because of poor academic performance/ an 
assessment of thci School performance is at least as 
important as an assessment of intelligence. A test of 
educational achievement In one designed to measure 
knowl»„‘dge/ under standing or skills in specified subjects. 

By achi eVit,'roent test, we meiin those tests that measure 
the att J nment s or accomplishment of an individual in 
d brnneh of knowledge or some branches of 

knowledge ^ifcwr a definite period of training learning. 
Educ«jt;l jnnl «iqe is obtained as a compsite score of 
diffwrent subjects which represents the general achievement 
of an individual. Educational Quotient is the ratio of 
Qducati ,n*3l and chronological ages multiplied by hundred. 
But the Achi! vement Quotient is t he ratio of educational 
and mental age multiplied by hundred. 

The CfXtcnt to which educational testing should ta© 
applied will depend much on the use made of the findings. 

An important aspect of such investigation is to ascertain 
the degroo to wnlch th© patient is capable of using his 
attainments. More profitable from t he point of view of 
assessing capacity for social functioning is an investigati 
of how far an individual is able to ma ke use to meagre 
school knowledge and how far and in what way. he has been 
able to overcome his educational shortcomings, 

examination should, therefore, include both a 
standard tost of reading, comprehension and the language 
arts-tho most crucial area of instruction in all the 
subject matter fields, Whenever a child is suspected of 
low intelligence, thene may wetll be confusion about whether 
be is incapable of Xearni sg to read, whether he is ready 
to learn to read or whether his '13?w performance in 
reading may b* du® to specific identifiable skill 
deficisnd «®* Th®re ar« teats which can bo used In a 
test batt«y. An .:XAmplo of a readiness measure is the 
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Harison-strand Reading Readiness profile* *;jelTQol 
Readiness Measure* prepared by Muralidharan (1975) is 
also used for' the purpose. A reading diagnostic scfa« 
*Durrell Analysis of Reading Difficulty* moaaiir«as 
specific strength and weakness in the reading sklllr*. 

It can be given to children Wiiase reading acti i-evornunt 
and skills arc as high as sixth grade, is an 

excellent scale yielding highly informative results. 

Reading is the function of the brain. It is uri cli.,micjnt.jfiry 
neurological process in a direct continuum jf other 
developmental process lik© sitting/ walkirsh/ ruiminti# 
talking/ etc* which develop before the ijoiri'i uijc. 

Reading is a complex network of cognitive pract-S'itjP. 

It requires the child to use visual, eudttory a rr'l m.-t 
skills to recognise words and symbols to assoriut* tht'ris 
with soiands. Gradually he supplements the sight and 
sound approach by sequence, structure anti sense* I’t in 
of paramount importance to identify at an early •iqtt why 
a child is failing to learn, Effective screening gh^iuH 
be Carried out during the first year of achO"*! by teochtj s 
and doctors and this certainly requires the consta-oci'ion 
of a battery of tests. Medical case history slvul'l includcj 
history of speech and motor development, child's .•'*rlricalati»i 
language and motor-coordination. Cas-us of uneven 
development could be presented £ or complete neurolrRjicral 
and psychological intrestigation. The need of e-srly 
identification to avoid years of frustration iesc* 
the assessment procedures to consist of teacher's day 
to day records of sensory functions, motor functions, 
behavioural problems and psychological ev.* luati ons, 
reading, and spelling tests, visuo-porceptual Cuncti «s 
laterality and right/lcft confusioa. Visual imp. rcR.pti 
associated with reading disability range to 

minimal. The child may have difficulty in difterentiatlng 
letters in alphabet. He makes crazy errors in spellings, 
guesses and fudges while reading aloud. The look-say methoa 
is_a disaster for him. He needs phonics and tactile 
perception through^ writing. He has special problems with 
e ters which hay© rotations and reversals ®»g» ix3,pg[,MW * 





Bender Gestalt is a useful and simple test of detecting 
this tyf>e o£ disatdlity.The most critical instructional 
area for the School is the broad area of language arts. 

The Illinois Test of Ps|ichiolinguistic Ability ClTPA)has 
elicited substantial number of studies which give 
information not only on related langu^ e process but 
also on poaaihlia uses of test it#©.lf inthe diagnostic 
process with retarded children. The ITPA has nine sub-test 
which cover throe dimensions of linguistic process j 

aJ Cm^nanicatlon lutrputr and Input 

bl leva! of csrgani 2 :ntioii and 

«*) paycholinguistic process 

A virtue tho scale is Its continuity with educational 
diagnosis; moot scales help cla ssify children which 
do not ctevt'liip data of direct instructional value. 

Other tests found to be useful with the retarded 

are WepiTian*s Auditory Dlscsrimination Test and Mecham's 
Verbal, language development scale. 

Interprofessional Contacts! Psychologists are 
importjint mcimbe ra of the evaluation team. Unfortunately^ 
their pre-ocrupttti on is v/ith psychomet rics. Since the 
IQ ife* still a significant index of the potentialities 
in termpi of cognitive functions like attention, concentra¬ 
tion, perception# raamoEy and ability to profit from past 
experience* The fact, however, is that the finding of 
the psychologist should be meaningful to the teachers 
who arc to use them to help the child* This implies 
that the psychologists and the teachers must develop 
<'1 functional langagc* mutually raeanin^ul. This should 
receive attfention during training, No instructor in 
psychology who has not worked with other professional 
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people responsible for providing the servicesi for 
handicapped can give such liraining to sfu-dursts» I his 
c.alls for intGr~profGssional contacts. It is on 
established fact that psychological tests have tbcdr 
limitations and there is not a single perfect flawlusa 
testing instrumont, Sj until a perfect diagnostic 
instrument is devised,we must bo ccnt«nt with that we 
have and mbke the moat of_it, HQwevor^ there is a growing 
awareness about the coordira tion of the v<atiiXiS 
disciplines of neurology, psychology and educatlsvi to 
join hands in the diagnosis and identification <4 
reading -disabilities. It is felt that nntthur Pfiir of 
hands to be Joined in and that is of the All, 

the personnel should bo able to speak a cumraon langu iriv* 

The communication barrier taotweon profossi'>nnl picoplu 
is a big deterrent toobvelop meaningful programfsu « f ,ir 
the retarded. The interdisciplinary approach is v»Ty 
productive and will facilitate free corranurr*.cation Jhiotw^-cn 
professionals and help dissolve hierarchical barriers 
which are the bano of most of our programmes# Th«i team 
work could be of utmost volue In designing the instructional 
material and techniques for improving learning potent I <i Is 
of retarded children. It is necessary for sporlal toarhurs 
to have basic skills in the areas like speach thurapy^ 
occupational therapy, social work, ctaunsulllng psy<;h,ib'>gy, 
age, so that they can function as proscriptive toj’cnors. 

The very purpose of making tho teacher a vital and 
effective resource person will be defeated if he/she is 
not given a profossinnal status. This can only be accOTplishc^ 
if they are treated as spociaLists and arc givon mohotary 
incentives, 

Problems* It has usually boon found that training 
programme is not arranged according to retarded chiM*s 
potentials and interests* If the learning task is a 
difficult one and the child is functioning at simplcar lovely 
Xt would create frustrationin him , Similarly if tte 
task does not interest the child or the task d.^s not have 
attention-getting properties, it is likely that the child 
will suffer from boredom and may show withdrawal tendency 
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or may ^lisrupt the activities of others. 

It has also been observed that the professionals 
find continuous evaluation very boring and tiresome, 

**What is there to evaluate everyday in the child" ? 

This attitude deprives one to know when the change 
has occurred In the child# And if one has not noticed 
the Chan .e how is one going to decide to teach the 
next new thing or modify the programme if it haw not 
d-jne U any good to the child# A feedback always helps 
in «,iny scheme of v/ork. 

ataoe .5 - V.!,g.at,i.?nal..Aa.3.essm.en.t 

1 n providing services to the mentally retarded, 
the ffli^flcrn trend aims towards the affective placement of 
mentally ret/irdecl into the community# The training and 
edijcaticnai progranwes which have to be provided to them 
shoul/i aim at this objective. So, in the curriculum 
ix Ofiramme some of the pre-vocational and vocational 
aspects sh mid be included. Such attempts are effectively 
practloucl In other countries like Denmark, England#UsA and 
Japan* In such attempts have rarely been made. For 

the oil'crtivi,; vo<iatic«nnl placememt of the normals 
stnndrjrdiaed tosts of aptitude and interest are used. 

Mjsfc of theso tests are complicated and involve the 
use of intelligence and hence cannot be effectively 
used on the mentally retarded population. At present, 
there is a fc « select a battery of vocational 

interest anti aptitude tests which are simple and 
effective v#ith the mentally handicapped individuals# 

The s accessful and effective vocational perforna nee 
deiJ^nds upan combination of skills. The types of 
skills requii'od ares basic cognitive functions, 
psychomotor coordination, good sensory function, 

^oxtarity, speed, social and emotional adaptability 
and the basic intelligence. To test these capacities, 
the following battery of tej^s may be used* 

(a) Tweez-ar Dexterity T©st, (b) Minnesota Rate of ^ 
Manipulation Test-Plaplng a nd Turning, Cc) Hand Dynamometer, 
(d) Plhiger Dexterity T®at,' (e) BlnetH#Tool Dexterity 'fest, 

(f) Reaction Time Teat, (g) Spoed of Tapping Tost, (h) 
Irit«lligenco Test (Binct-Kamath) and (i) Emotional and 
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pesrsonality -tast. This batti-ry of test shows a pott-rstlal 
for being us^-d in planning pre -vocational and vocational 
placement of the mentally retarded persons* mot ,>r 

coordination tests and reaction tiwic test have high 
correlation with t he vocaticoal efficiency* 'I’iu; e£ tect 
of personality and emotional disturbancos -io need to bt* 
studied with great care. 


Since the assessment at this stage rel st'.K to 
the placement of the retarded lndividua .1 in t 
community in a gainful occupation/ this calls £ -jt 
highest possible adaptive functioning on the --urt :f. 
the retarded individual in terms of employability -Uj ; 
adequate personal social habits. Gainful occuputi on 
means not only proper utilization of time but 
becoming economically self-dependont* In this w-iy ho 
becomes a full-fledged member of the 3 x;iety who not 
only gains from the society but also contributes t;v it. 
The ability to occupy gainfully also means potentials 
to be omployable. It is this characteristic of 
employablity for which assessment should be made, ig 
order to assess a >ers/n's employability/ thy charcct«r- 
Istlcs lite Wgrtcabiiiijj, EJdSwUlto .1 n,! H u« tu.l H 
should tao evaluated which go to rm ku 3 rut or'ie.l 
person employable. Woricability moans ability to 
utllicB leernoa work akills, working with afuntion 
nd concentration/ working with spued and accuracy, 
ana maintaining gualityand consistence in ;,orformanco. 

lilTT personal social .„.,„ncrs 

ntrshowinl"® making procr communlc.t 1 ,n, 

reoeiv! Problems and ability to 

receive comments and criticisms well. 

Adjus tabill-hy means to bin. ->ki *. 

with fell^^orkers and s, ^ cooperation 

the statisfaeti ^^pervisors in work situation to 

e statisfaction of the employer. 
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w-ziil 1 be '-s-iviSAble to assess the retarded. 
Inliwi-ltrU .'lo-jriina to the job ho is togo in because 
V# >rk it..?! 1 1 1 y /' rr! plactabi lity characteristics differ 
£r-:ra J ob t Job* Apfirt from ompi''Dyability characteri¬ 
stic tiicrt <!re other positive characteristics which make 
a retor-l./i pors ns placomcnit in a c cronunity successful. 

This is a very imnurtant stage of assessment In 
tUa f b-i I ! sf !T>v‘ntol rctardatlTh which needs to be 
h.mdli: ! v* ry if'sscfully. The problerOvS usually arise 
wlsun Si) 1 h>.' srt,‘i t^ke esnploymont without developing 

uri .ugh ...fTipi 'Y dll |,i t.*/ rhar.-ctoristics/ (ii) the retarded 
pers r, !35'« job f-; r which he does not have a 

Vi1 it y pd'untislj, and (lit) ho gots into employment 
slfcu«itian .i.r< ! bin bebivi mral problems anl maladaptive 
habits h sve n t been taken care of. Those mistakes 
not 0rsly t « trustxatian the part of retarded 

In !lv i'ieals but aisss cause listurbance in t he work of 
others. 


it. jTi'sy a Is be noted here th^t one of tte 
cruel ii 1 r;fi*js ir, the wnole process of assessment of 
tho fmijt, ally r.iitartlod persona secms to depend on 
parvjts* aw.*, reneas.# under standing and courage to 
realize .»i» ! pick up suspected child for assessment 
na cjar.ly .'i« p-essibie* It has been observed that 
.fltheuyh parents /-sro not a member of the professional 
tearfi/ th»-;ir cjntribution is very important in making 
any uv.tluati.>n meaningful. 
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EARLY IDEMTIFICATICM OF EDUCATIONAT, PROm.KM.q 


Mrs. Jayanthi. Narayan 

Asst.Pfof,in Special EriucatloQ/ 

NIMH, Secunderbad. 

Thit fun>i!ftmantal purpose of a psycho-oduaational 
assi,s£«sment is t . gaT.hcr representative dnta to use in formu- 
rk-riie lial iirograrraes for the child. The teacher's 
rile in this j,tr ocess s ..ould bo that of identifying the 
Irirhin.f pi ohlums of ■*. nfilld/ through informal tests and 
sbr.ur vut J nn, l-iv-. I oping strategies for educational 
pi"0;ji: .^fRrtiny b';svd .>n the observation and tests and 

-ssir.g the child tJ find out progress. There arc a 
ti w i»i iiu.'ipii.’s/f'stups to be followed for the systematic 
the chill. 


PrlQg .-tL....» & rieg.Sfag.at; t 

An 1 lu,-al i'isycho-educational assessment should 
cu^mpif'i.ce the follrwing four steps (Smith, 1974) s (i) 

1 deatificuti m procedures? (ii) Evaluation techniques? 
(iii) Development of an educational plan and (iv) Imple- 
mentei i ,,n of teaching strategies. 


Dide.nQs.ti,c., Tca,cblQg....Flpwc.ha yt^ (sMiTHj 


Levcfl I 
step 


Level IX 
step 


Children with suspected education problems, i.o. 
those that exceed the usual expertise of most 
regular class teachers, are identified as 
potential high risk youngesters and referred to 
some type of diagnostician. 

Evaluation, of the child's educati )nally relevant 
charactETisttes and the prominent environmental 
traits that may in some way be associated with 
obvious or suspected educational problems. 


Level III Dgjvolopmont of a comprehensive educational plan 
step for the child - one that is ta sed on diagnostic 

data that have been gathered about him and 
abeXAt his environment. 

Level IV Assignment of the child into the most suitable 
step l*StruGtional ©rv ironmon-t as suggested by the 

edudatlonal plait'^ich wasJ generated at Level XU* 
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As mentioned earlier, this step iw Iv-^ri q-nvir-il 
sesreening t'> s et: the children with li.siriir.q ; »r '.Meas. 
Individual teachers or parental re ferr a 1 !S ■'•.i e '*.la • ?nsi- 
dered for identifying children with prqhieJta in lo«rrsing, 

Byaluatlon. ; 

In this phase, more intensive anseqnfT,*-r.t- is 'f-isrried 

out using ppecific evaluation tods psyr-h d <-qical 

and educational tests. By fchisth« specific pr.vitol«im» if 
the child are noted. Ideally, this stop in ><n’;« ni nmyn* in 
carried out not in .nc sitting hut . t uw 

under different circumstances. 


Dev-elopment of Teaching Plan t 

After gathering asscssfnont data, 4 rsi| pi.ni ia 

developed in this stage, based on the analysis ,f t h*.' !ai n 
collected. It is very important that care be t/4k<-n irj usina 
the assessment d^ta appropriately f or forwlng the education:., 
progra. .me of the child with long terr, goals *sn i sr t tfexm 
objectives . 


Implementation t 

The plan developed inthu earlier staije* Is pist into 
practice in this step. Children wh i have mirnw.il learnlfsg 
problems might benefit f rom t he res >i«r ce t.-ir. Selting for 
implementing the teaching plan. This applied t. , bqr>»crline, 
EMR and learning dieabled children. On t Jv other hfus i, 
children with severe dearning problems will special 

class setting for the academic work. Tha n n-arq l^mlc 
activities can be programmo-1 with normal citil !r n which 
ead to social int^grati n, .P.wuv».jr, thi iximary 
emphasis i^r the- presont phase should be on th.i romv-Ual 
egies for helping children and Integrate them 
wit normal children to the maximum extent possible. 

implementation the children need to be 
^ ^ check foi, t^ic pr :>gres 3 and the success ar 

Ther -F that is developed and im-plenaetifcod* 

the teacher mu^t have a periodic gissessraenfc 
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sche'i'ilc* which is also cal lei as continuous assessment. 
For this ,urp:sa Janet Lerner has developed a cycle 
called Clinical Teaching Cycle. Ag we sec int he diagram, 
unsussment is not an end in itself but is continuous 

and on going. 


PI/.GRAM OP THS CLINICAL TEACHING CYC LE 


1 


Mo iif icati on 
of the 
Di.'Ojnas is 


Diagnosis 



4 


2 


Evaluatl '*n 
of stu'h. nt 


purformance 



3 

Irapicmentnti 2 n 
of the 

Teaching Plan 


Planning 
of the 

Teaching TasJc 



(r,hciraot..r ist i ca Agsss ^ m aELfei 

An accurate psycho-educational assessment should 
givN; the f dicing details regarding the child* 

1, Jh iuld identify the subject's learning 
ciaapact jristics/ style of learning and 
strength and weaknesses, 

2» Sh'ould help in understanding the personality 
dynamics which leads to the setting up educe- 

t 

tlDnal programme, 

3. Should pracisely classify the child is mentally 
retarded# learning disabled, emotionally 
disturbel arv3L so on. 

4. Should aid \n homogenous grouping. 

5. Should assgsss the progress and prognosis. 

6. Sttou'id fedAita to idontie ication of educational 
roadinoffs a«d appropriate placement. 

7. The adf,nittiatratlon and scoring fhould not be ^ 

too to be used by the teacher. 



Guidelines for Accurate Assesgmant» 


1. Each assessment ta^chnique teas distinct »rJv.int?ige3 

and disadvantages when used with d 1 £ t typ-es of 

children In different situations and therefor*,* the 
best method is to employ a variety of tsssKJSsrsent 

techniques» 

2. As teacher has a major rolo inthe s^snessfRent 
process there are certain desirable i,i<siia tt>r the 
teachers. These are emptional health *"» mJ stability; 
good sense of humor? flexitoi 11 tv’? alfilit.y to relate 
well to people? orientation of tesd r«»«ult. s in 
problem solving and sound thndrrt i ca 3 

3. The assessment must be dona perl od io 1 y '■»« such 
continuous assessment results providti tlst' te<!Chur 
with evidence of successful instructions faulty 
learning. 


As the primary purpose of educoti snai asscasnent is 
to directly use the results in teaching progranmtaS/ 
selection of inappropriate tesr,®^ must be nv-ddud/ 
results must qot be over qom-ralizecl and r-n-*? must 
be taJeen in interpreting toot rosultsi. 


All the factors rolatod to too rhil.l'« 1, irnlng 
paroblems such as physical, psychtjlogi<", 41 ,, 
socio-economic, cultural and onvlrOf^mx.jnti* 1 fuctorc 
must be taken into account While ussenning or taking 
the help of related services. This heips the toucher 
in recognising the interfering factors in too home 
and neighbourhood and plan for the child at'cordingly. 


6 . 




certain precautions must be taken while admini: 

.tvjs/ (a) trS" 


psycho-educational assusament. This itarlad 
ining of the 'one' who asjsesse$» (b) avoiding 

misinterpretation o^'tOBt results? (c) c u'lfidantial 

data Of the child and family must not foo used 
inappropriately; (d) tho Child'$ attitude towards 
esting such an anxiety, Jpubmisston, rehontmont and 
perplexity must bo cotjsld^red? (») using tho same 
Q Often for all? children ®ust bo wvoided, 

ch±3r^r^ Possible fcs dovclopod for Indian 

Children must be used. 


*•*(*■#* 



CURRICULUM FOR CHILDREN 


Dx* bK^Co©!/ 

Reader In Special Edn 
. RCE, Bhubaneswar. 

Thu curriculum for the mentally retarded should be 
planned* Th« content should be such aa to achieve maximum 
development in minimum time, keeping in view the practical 
and useful things the child has to learn* Wg must rcmembor 
that usually the trainablos come to us at a late stage 
after g>ing round various schools and clinics after 
suffering much frustration and we have less time to help 
the child* 

'•^’ht* most important thing is that the curriculum 
shmld suit the needs and abilities of the child* The 
teacher roust be resourceful and take the initiative to 
provide a well balanced programme with a wide variety of 
activities Buitablu to different levels of ability 
end/or ago. The curriculum plan best suited to one 
teacher or one class may not fit the other. 

Elemou-tg to bQ.CPvsred by. Curriculurn t 

1, Language development. 

2* Wptor Control 

3. Sensory training 

4. Si'XJifll studies 

5. Arithmetic concepts 

6. S©lf“heXp 

7. SocialiKatiun 

8. Science concepts 

9* Music 

10. Dramatitatton 
11* Practical art and crafts 
13* Mental development 
13, tl^alth a nd safety 
14* Occupation, skills 

The teacher should workout details of lessons# 
covering the abov# mentioned areas* The following are 
some guideline® which can b© altered to suit a given 
cla»»-ra«n situation* They are only suggestive and not 
exhaustive. 
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language development 


1, Speech drllla i 

Teacher to make the chili repent a w^rti or 

acxind to practise it 

Teacher to show ho child how t) use the or 

tongue to pronounce a word or 

To blow bubbles or blow into his h^n! t'l feel 
the '*v/h'’ sound. 

To make the chili reproduce nnitnal or Inse-'^t 

sound or bird cries. 

To Show pictures and ask what Ssiun I thu arilmdl 

or bird in the picture makes. 

To point out how ’Ufforent rjnmcs »f chi lifers bc^jin 

with certain sour^.s# 


2« £aikipa,.,Ma,.ah5?y|Lng,,,,.tlte,i 

To tell what they had for breakfast or luch 
To tell what they arc going to di m roachinf horaei 
To tell what happened on their w.iy t > scho I* 

To tell what they saw at the circus or picnic or 
outing. 

To encourage conversation by asking questir^s 

^sharing time) 

To show something brought class#explaining 
about it. 

To share sweets or brought t . gI«ss, 

3. Writing* 


To practise making lines or circles 
To trace over letters written by tuacners 


To practice letter-'ferms 
copying words. 


and pencil controls by 


To write alphabets, wards 
from a book. 


dictacted by teacher 


To Write his own aildress# 



4. Rc-giino i 


To fioi his wn niime in a card 

To rolso his hand when his name is written 

T root n.imos d Dth*.*r boys in the class 

To flri'f mn nrnmo on book# towel etc,/ 

To re.sd dites and lays from the calender 

To find 1 word that goes with a flannel board 
pict.yre or match any word to a picture, 

T ,5 ruo'1 1 d»tln on *,hjects or bottles etc. 

To ruviuvi thci words from coiwtvon signs like "Exit"/ 

"Drihticr"WCMten jnly", 

S, 3torv 

To raikt! the chill ropo.it in his own words a story 
with gcfnturi'S ir using flannel board characters, 

Tj «alik the chill what cjmea next in a story/ or ask 
quf,.sti mn about what happened. 

T a picture* and ask him tell a story. 


6* c,-ai t 

The rhll 1 t i answer "Hero Sir"* 

T‘^ who is present or wh") is absent 

T-iqlue his ,.wn namo a ni address 
To sing prayer song or National Anthem. 




To tell children how to listen carefully 

To ask thfcm to sit up straight and sit quietly so 

that they can listoo* 

To fisk them to isten, as :»nc child reads something 
to sou if they could hoar or if it was read correctly. 

8, Spolliorj i 

To t«rll hrjv# to spoil a word 

To 4Sk tht-' child to spell his name 

Tj use ctjt'mt letters to make the words 
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9. Reading pictures ! 

To name objects in pictures# tellin® v^tiat Is tiflpj>efilrin 

To answer questions about the pictures in a h-nk or 
magazine* 

To tell about a series of pictures mmjnto'U 

To tell about pictures on puzzles or on a f!ia,tchinci card^ 

To identify children in a photograph 

TO underline the right picture in a serio;^^ tho 
teacher names it. 

II MOTOR DEVELOPMENT t 

Ring toss game 

Roll a ball t* knock d-iwn blocks 
Beanbag toss and catch 

Blindfold games# where one child has to cjik 33 wnj 
touched him or who called his nniT«* 

Musical Chairs, 

2. Skills ; 

To throw and catch balls 

To aim and ahoot targets 

To ride a bicycle 

To jump for height or distance 

To learn .the correct way to walk# run, 

3. Manipulative Skillj^ t 

Arts and drafts 
Glue or paste 
l^odel clay 
Do loop weaving 

Lace the edges of objects Or scrapbooks 
Fold papers. 
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4. M>niipu.l4tlve Toys ; 

Per|boardS/ puzgles, lut and bolt sets 
Boards to string 
Play with blocks 

Hook together parts of a train#trucks etc. 

5 * ClaffieS i 

Rail or beanbag games 
Pl*iy v/Jth a rope 
Shooting the target 

fc* Equipment t 

To m^mipulate scissors and papers 

To one paper-cutter 

To put pieces on a flannel board 

To polish shoes 

To ntm sandpaper correctly 

*1, Frcse Plmy s 

Teacher suggests something for the child to do 
part of the class has free play* 

T«-^»c«T' leads in a series of exerfiaes. 
exercises to a song or verse. 

III. SklK^Om TRAINUlO t 

1 * Cfjl rAi r rfi scrimln.atign i 

To tell aboit the various colourful things 

in the class 
To name the colours 

To match the colours v^ith tie dress worn 

nr J pUi*zle« 



2. Visual dig c riminatlojlt 


1*0 copy words rfrom a book 

TO copy a pattern the teacter is building* 

To put a finger on something asked f?-r in a plct'u\. 

To compare two objects in shape or 
To colour the inside of the shapes 
To compare work with a model to seo iC 

3* Auditory dlscriminaticni t 

To listen to music to know when to ti¥. 

singing or action. 

To listen for the change in the music ;‘i'> tfut Wvi 

action may also be changed. 

To compare different sounds swsdi? by animalf,# 

instruments etc* 
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Spatial Relations 

To learn right and left^up and clownbig and small 

To learn different directions 

To figure out-eyes, nose, mrjuth «ic., in *< plc-ture 
Sens~e of Touch i 

To feel objects to judge* the sir.cr, weight, etc. 

To diffez-entiate between softoiuss ind h-udnd'SS 
To difforontiate botween v.jrt type's i.f sartl papaBi 


SOCIAL STUDIES 1 

1• Home and Communltv t 

Teacher to feel abmt a good citisten 

Use dramatic play to learn how to cra»s streets, 

CO visit stores and other games facilities. 

To learn about different kinds of stores 

To talk about parks and other recrtati.^ri.il facilitfes* 

To talk about Ncws,^per, «adio, Cin«a 

To tell the members of the family thteir duties. 

To learn about policeman. Postman, fiilkroan^«tc, 
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2* 7can.i»pori.a.t.iQn 8 

TO use picturea and charts of different articles 

To t.nlk abait them in detail 

3* .MeekJ.n.iane8 ani.. concepts i 

To tell n«nes of days and months 

To discuss about the days in which they come to 

school» 

To discuss abs^t the days in which they have holi "Li *•'. 
festivals etc* 

Con.Porvati.Qni 

To tell thtim not to harm animals/ not to destroy 

plan »’S, 

To ha nile things carefully without breaking 
them or destroying them, 

b. T.b .X^e..M.o..5u.r..na.me.a...and ..addre.s.s t 

The child should tell where he lives ind. uding 
ftdiross correctly. 

The child should write where he lives including 
address correctly. 

V. AHITdMgnC CONC^S t 

1. .C.onc.ep.t a of amount 

- Use Picture cards with numbers or grasips of objects 
« Introduce one number each day 

«* Review whet they have two of such as hands, eyes# etc. 
Simple Counting ! 

- Relating counting to the ideas of "how many" 

- To count on fingers. 

The Shape of numbers ? 

- To tell what numbers are in the cards 
— To read nuutbers off a chart. 

~ To associate a number symbol with an amount 

- To tell the concept of sequenGe7What number 
comes next 

- Addition and subtraction-by using objects on a 
flannel board. 

- Concept of size; Big or Small. 
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2. Clock and time 

3. Calendar numbers I To tind hoiid^lyBJ^bi^ th diiys 
correctly. 

4* Measurements} Temperature^ rfeight, Weight 
5, Money* Values of different coina^ etirru«cic5 
6 * Age. 

VI S^lf^Help } 

a. Social Techniques* H^w to say ’Thmk you* 
"Good morning". 

"Namasto" 

Table manners 

b. Respect for tho property oC others. 

c. Sharing materials like pnpurji craysrs >r ■'Cimes 
materials and toys* 

d. Taking turns, 

e. Getting along with peoplu 

f. Helping the teacher and others. 


VII SOCIiiLZATlON; 


a) To get along well in the homt .iml In the 
neighbourhood. 


b) 


c) 


Developing language, sharing vdth ottera, waiting 
for his turn, obeying and follovdnq vlir«rtionA, 
sensing the feelings of otticas, ml >Jtfu r asiJ^rtn 
of interpersonal relati .’nships, esik-ciiil ly thvju 

concerned with doily associnti^na. 


An intangible type of development which 
abv^t through recreational play,singing 
and working and living with .»fers. 




c 


mfys 

iti'c 


VIII SCIENCE CONCEPTS } 


a) 

b) 

c) 


to a farm, Garlen and 

To take care of Plnnts/nts* 

Weather* Vari'ous Seasons 

Electricity, Fire, water etc, of CM'm Us 


*1^ ♦ 



IX 

r.i.n':jing ir group songs 
•‘1th Inr.trumsnts an4 with Jut instrument 
Sen so 

Cl-ippiny '’.nd Ki-eping time 
Senso yf /ippreclt'iti ?n 

X DRjttvvr 1 SA7I m t 

i, hsing joaturiis 

d, iict'jin'i --ut a story or a song 

I. Sr.'r<i'!* lo iii,sy with toys etc. 

4, »'*jj ;h. rs 
*>, Sh t t ’W i 1 '»y 

XI Ciij>f:r.ir:AL) h:m carpts ) 

C-‘1 Asrin I, Dr-iwing, Pointing 
W I j {'« ,rk, Post Ino •md Cutting 
rsjftn 4»jecis with colour paper,cloth, 
rr'irt J i 
*: ' 'kln,r| 

Sewing 
rt’isljlr. j 

rKjttin'j t ni. tAhls/ aorvlng 

XII PAiriAL uL'vsnji’rtgjy t 

1, Creative 
.i, Mens iiy 
'i. Ira.<gion 
4 , c'.ncx'pt bull ling 

‘j» *4f;bl.;fR H./ivingf To make Judgement 
h.rini m giving reasons 

6. p!jll swing direct! nS given by teacher. 
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XIII HEALTH AND SAgETY t 

Poo<d * (water-, Vegefc«sfolc«, Ceroals) 

RoSt i 

Immunisation and disease 
Sanitatl'in 

Safety* While crossing the ron-i. 

While handling fire, with el«rt-rlcity 
Kiiife, glass. 

Correct Posture 

XIV OCCUPATIONAL SKILLS * 

1- Planning for the :iays work 

To allocate each chiltl s oincs J • 

2, Learning to use tools, torushus, knife, e«.f, 

3. Work habits. 

To work silently to finish the w nrk ,-jivwn 
Taking care of the matorto Is 
Cleaning up the table at the eo-'l 

FINALLY 

P/iRENT- Tenciiar Co—operati -jn is an 1 mp-'»r t -'ti t, 
factor for the chili's devn-. l',pmerst, The f'*rents 
should furitish as much i-.tails as pos«j.l-Tlw 
about the child so that the teaeix. r may kn -w thi,* 
potentials of the child and plan ac‘<- n dtrsdly* 

This will further facilitate the teache-r in 
parental counsdling. Wher^ ever poaaibl-j,;, the 
teadhi@r should help the par-..nt, especial lly the 
mothor, xn getting some training to h'milr: 
the child at home. 
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in irc.-nt ara t..tc nat, been a growing interest 
in tfi'. f'M-'j! »il i,-' Tntcrost in the handi- 

cappi^*' J't.il'Sf :r'.' n , nii.t of view, has stimulated 

inver/.i.: into nree of dovelopinent. In 

crtuor'ti'Ui* .*• ;;i afl) nr{j;'. -r. •; uj-ve been designed to make 
riveii• 0 ,.’! l;.c f'-v.P !;i> thuds and tnchniques of 
f-rtionlHii, ♦•*.* '"jr'i'*■.1 a. 5’.',>e,ioioj;jical evaluation is much 
more '.ejf:. . 4\f • tcsts are sharper 

iristt'*. > f.t ! •,'< Uti I VC iui ) rcc of achievable potential, 

lb nut Ir.-t ■',s4Tl .5 rjelpi inary -‘pproarh into action, it is 
(igrtic in ♦ 'nc dt.,!. if : ir.;£ like medicine, psychology, 
occanetior.,.! r,» 5 /, jyceeli therapy, social work, special 
eduO'it ‘ dofion^itratw now their professional 

expert ».v r*.. ir*lc;, to tnu teacher in the class, and how 
the t.'f'i'd. r •■'ftr d'-uci a child's difficulties so that 
t.hc aj/fT'' r! t(' f roji S 3 t>'>n'!l !ould be enlisted in the 
care, tji.nthfu ini of the child. 

"he j',< fjtn,; ui »nc4cty to thin problem of mental 
ricfi'.i.wiU im-n un 'wportaht step in the planning 
of C'Jjpatiun i it I!, I' ntally retarded. Ihe education of 

tjientally has to ft-.vu overtones of vocational 

training with ultianto rehabilitation as its goal. It 
has lo fee r*'i integrrited tjducation-rehsbilitation programme 
in contirj'jtt'r. 5in«. the cultural and material needs of 
socifcty will be confstantly changing, the pattern of 
special cducottori p.ud vocational rehabilitation will also 
have to rnanp,t> .iccordlngly. Provision of finances or 
ser'-iccs will r.ot solve the problem. Ihe mentally retarded 
requin, gt-nuicv public understanding and acceptance. Ihe 
community hna to croate an atmosphere for acceptance. 



A mentally regarded cnild, it is ngreed on all 
hands now, needs to enjoy'the fundeffiental rights r*f 
existance, care, education and other 0|>portUfiities for 
intellectual, emotlonalf social and occupntiooal 
adjustment in his family and outside as much as any 
normal child. It has been realised that ffleotally 
retarded are like any of us In many respects and haw 
a right to education, work and eraployment. Ihus ttieir 
right to be responsible citizens has now been accepted 
and this acceptance is now held as a hall-mark of the 
cultural advance of any society, lb effect this thinking 
in practice, it is necessary to make special efforts 
to educate, train and employ the retarded at the level 
of their ability. Ihis has to be done not out of pity 
and sympathy for mentally retarded but as a result of 
practical recognition of the fact that the use of 
abilities of mentally retarded will be beneficial to the 
society and the nation, The developed countries, after 
having seen an undesirable result of their clinical and 
advisory services, have now started realizing that the 
concentration ought to have been on community based 
strvlces and primary health centres. But it is very 
important that in a big country like India, concentration 
must be in the rural areas and community based services 
on a large scale are very much required. One can learn 
lesson from the mistakes of -the Western Countries in 
the ffdld of mental retardation. In the Indian context 
it is necessary to emphasize preservation of the families 
because the mentally retarded can be managed better at 
the level of the family and community. 

No doubt, it is difficult: to assess the magnitude 
of the problem but it should not dampen to work for 
their welfare. Ihe mentally retarded in whatever number 
or form they exist like every other citizen of India 
have a fundamental right for their training and proper 
education in addition to their proper maintenance and 
up-keep. Ihey ought to be enabled to stand on their own 
legs and be not left to become parasite on society. Ihis 
glomy picture, how-^ver, has a silver lining as according 



to IC* distribution, around 7% of the retarded are known 
to be only olldly tx't.-^rdecl, another 2C^ oioderately 
retarded and only % beyond any hope who need custodial 
care. Itae burden of the retardate falls not only on the 
parents but on the entire nation. If the upward trend of 
incidence is not ctiected, the entire economic structure 
of the nation may criwble down. It may also adversely 
affect the smooth social and cultural growth. 

Qatstlons m't often raised that when adequate 
training and education arc not available for the normal 
youth, why edweate th« mentally retarded and why make 
the facilities for vocational and Institutional training 
available to them ? Only by heightening community 
awareness of this social prohlcm through education and 
communication to the public, this view could t>e changed. 

In India, several conferences, meetings and seminars 
have been held, many commissions have been appointed, 
many recommendations have been made and ^'Wiite papers” 
have been issued. In all these meetings there was a move 
for better residential and day care facilities, provision 
for special schools for the mentally retarded and special 
classes in r*ei^ular 3chool systems, The country is now 
moving in ttw direction of integrating the education of 
the mentally retarded with that of normal children. 
Integrated Education of the Disabled (lED) is one 
alternative which is going to be very helpful in serving 
a large number of such children all over the country. 

Ihe Government of India Initiated the scheme of XED in 
1974 lAhich was modified In 1981* Hundred percent financial 
support form Central funds is available to all the 
States and Union Iterritories implementing this scheme* 

Ihe programme is gaining meoraentum in pursuance of 
National Policy of Education 1986 which envisages 
education of disabled children in common Schools as far 
as possible, Ihe programme has assumed further signi¬ 
ficance due to the nation's commitment to expedite 
unlveraaliEation of elementary education in the seventh 
five year plan. 
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2. THE tm GROUPS (EWR AiD mR) 

For educ?<tional purpOfc<»a t%«r^ fairly distinct groi|sa 
may be made within the borad Category of thti rafeotnlly 
retarded. Although the differences whidi cliarncterlztf 
these two groups are of degree rather thsn kind, they 
are nevertheless educationally significant. These two 
groups are <a) Ihe Educable Mentally fetardecl CMS) and 
(b) Ihe Trainable Bfentally ftetarded (UIB). An edycf^ble 
child is characterised by academic rctard^»ticr< rather 
than by emotional or behavioural p.robl#jiis* Ihe reason 
for his retardation may be with him, with the tt-achcr, 
with the school system, with the family or with two or 
more of these. It is necasaary to determine the rc'latlon 
between his mental ability and School achlcv^iTOnt, The 
EMR fall In.the IQ range of 50-55 to 7D-75. 

A trainable child is one whose social prognosis 
is sheltered living, such living may be In a sheltered 
workshop, an occupational centre, a sheltered job within 
the community, a residential facility or the home. The 
important consideration is that these children will need 
some type of supervision for their entire lives. It is 
also important to note that the presence of central 
nervous system (CNS) pathology is the rule rather than 
the exception with this group. The Mi fall in the IQ 
range of 25-30 to 50-54, 

In the o-ase of EMR, the rate of development is 
only a half to three quarters that of ordinary children* 
In the case of IMR, the rate would be a third to a half 
that of the average child. All this implies that the 
intellectual gap between the normal and mentally retarded 
child, which exists at birth or soon thereafter tends to 
increase with age and is permanent and largely irreme¬ 
diable. This must be realised and accepted by parents 
and teachers alike if positive attitudes to the problem 
are to be developed. 



5. gjARACmP.l^mCrj OF LfcAtilgHJ (M3Ha:,RLIME) 

'Ihis Ci-tteiiory of aGnta'ly deficient persons who 
pr* called borderline or subcultural normals or slow- 
leatners have a r£e from Gt or 9 to 11 or 12 and 

children tinve ao IQ that falls approximately in the 
7D to 89 range » This group of pupils presents a serious 
and difficult problem to schools because they constitute 
a larife se^raerit of the School population (1S%) and are 
capable only of poor iquality^ slow and limited School 
achievement. Iheir -eharacterlstlcs as far as schooling 
is concernc'd are : 

a) Their ability to deal with abstract and 
symbolic materials (language, number and 
concepts) is very limited. 

b) 'Ihetr reasoning in practical situations is 
inferior to that of average persons; their 
attention span is relatively short; they 
are unable to Interrelate a series of 
Instructions or elements. 

c) They are unable to deal with relatively 
complex games or School games. 

d) They must be provided with relatively 
small units of work of simple type; 
they require much more stperviaion than 
do more capable pupils; they require much 
external stimulation and encouragement. 

e) Their understanding of rules of conduct 
in play and other social situations is 
inferior to that of average individuals- 

f) They are appreciably retarded in School 
achievement. Their work is slow and is 
of inferior quality. 

4. EJDUCATIQNAb PdO&RAMMt^S FOR THE M .R^ 

Mental retardation is not primarily a medical 
problem. It is an educational, psychological and social 
problem. It is thus the responsibility of the educators 
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wbo s'houlid help.In formulating and putting across various 
v;ays and means by which the retardates can be gAirifully 
educated and contribute their mite to the* society* 


4• "1 Educational and Service Delivery Options ♦ 


Many approaches have been put forth in eduentiog 
the meptplly retarded. Ihe prevailing trend in this 
respect is to provide the mentally retarded ctiildi'en 
with an integrated educational system wherein they 
able to study alongwith their normal count< rpartr^ 
attend the Schools which the normal children do, and 
become socially and academically productive' Indivlrfunin* 
\tien considering educational option^, for the retarded^ 
it is important to keep in mind that (a) cdura11nual 
placement should be based on the child’s ritCtls; (b) tnt 
child should be placed in the most facilitativt> («ir 
least restrictive) environment? and (c) placeiac-ot should 
be flexible enough that a child could be moved tc* a 
different setting if the situation warranted it, 'Ihe 
main educational and service delivery options are t 
(a) Ihe Regular Classroom, (b) Ihe %;ocial Class, 

(c) Ihe £%3eclal Ifeiy School, (d) Home-bound Instructluri, 
and (e) Hospitals and Residential Instltutiuns, Tiurlng 
the past two decades, especially the 19?0h, a moveriKut 
has grown to provide services to the ;r»entally y‘otarr!ed 
in their home communities. Living arrangementa such .na 
'GroL^ Homes", "Supervised .Apartment Living Units", 

"Foster Family Homes" located in the local community 
are preferable to large residential Institutions, It Is 
est to regard retarded people as "developing Individuals" 
w o are capable of growth and development that can lend 
to favourable changes in their behaviour* 


^•2. Provision for the SMR 

T^e standards aimed at and the methods employed 
l±T ^ oriented. All the School activi- 

tvnp practical and realistic aims for this 

Old. The main aims in the education of EMR 
are to promote three A>s of personal Adequacy, Social 
q acy and Occupational Adequacy. Personal Adequacy 



«atis thr,n ja.t the ^r,Uity to t^Ke c^re of ones 

ortliri^ry ..m.ryy,.y Bderiuacy nie.^ns helping 

tM chiM t tcfu^v,. r.^miuct himself generally in 

«fs thr.t hi., treble to his fc-llown both in 

nod in Icinoit «ctivitl€i. Occup«tlorial Adequacy i- 
essentlfilly prnnticra* to impart those skills 

which toill en«i)l/' to secure ejaployaent and become 


either ly/pnrtialiy cconomicftlly lodcpendent, Of 
equal iaportnncr in tm. prxfmotlon of attitudes and 
behaviour In th* vric aituatiuo -which make him acceptable 
botri tn hi-? li-jpl. yer :md! rjir. fcllow-vs-orkers. In the 
context ;f o r.f | „ nai c';p.p<‘terse©, the tool subjects 
oi r<;.iiuv:» -writin^f f.n>l c-iuntin^ should be emphasised, 
it is a -r*?oul ,';i t*‘ tnat bi-fore teaching the three 
R*s, thsj tinted n#>^>ds conchirsg and training in the 
learrtln/^, ol Ha© teacher in the School should 

focus on 2.»n#‘a^Mfc training] ,ar. a priority item when she 
deals with the ntally n, tarded, Hic conversations and 
inatructl.jfii* to tfii*.- ehiici slivuld he In simple worded 
aentcncer* teach* r should allot a few hours 

entirely for this excrci/ie. Emphasis should be on enough 
Inngua/jt: fcntcki?,round t& uniderstand what is g..^ing on 
around th^; child, rather than on correcting the 
ferarasiatlrf»i ci-r'^ra* C^rrY-ntlona should be confined to 
only gross errur«, cJioc« the imagination of mentally 


retardetl ct^rru^t t?c* str'f^tch«<d too far, story reading and 
story telling rJiould bm ©Ktremely simple with plentiful 
use of pictures to sastaln ills interest. Greater the 
mentally retarded child's command over language, greater 
the chances of his becoming socially integrated. 


Very beautifully illustrated colour picture books 
could serve as uaeful medium in teaching of language and 
speech tc the Ijeginoar and it helps to bridge the gap 
between learoiofi to talk and learning to read. One could 
delp the retarded to learn to read by using printed 
cards-some c.-^rd® bearing in bold clear letters the names 
ef familiar persons, familiar objects, action words, 

'^tc. Bie books used for reading exercises should be very 
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carefully chosen suiting the level uf coiq'.rt nc ruif oo ,*^w| 
interest of the child, A mentally retarded rhiltJ mr, tms 
learnt reading upto a primary level ntscds ;« /JchI 

of patience in doing practice, greater suppler/ ntary 
teaching and reteaching whnt had already been taupht and 
learned* Uae of picture colouring, matchini?, words and 
pictures, drawing, picture findini? nod story mrsKlrii;; would 
all be very effective techniques to adept in tof^chinp 
the mentally retarded. Any mentally rrtafvii'd witlii n 
capacity for learning to read should he hclpc.f t" 
develop it to the fullest extent, au th;» t hi n r'.'Clnl 
integration and later vocational trnlnlnp tnusld It* 
facilitated. 

V/hilc learning to r'bad irmy bo relatively slshplcr 
because of the invulvcTOnt of r«'<tc Icnmirif,, IrarntfSp, 
to write would be rather a far more difficult taaK tu 
accomplish. No serious attempts sJiould Li !<• t’,* teach 

writing to the child until the muscles inv:.1vt i 
sufficiently developed to perlorm with r\;aeoo'lbl€ en*4e 
and comfort. As in reading, considerable repetition, 
practice and re-writing are essential belon? the mentally 
retarded child could learn to write to a certain rxttnt. 

The ultimate purpose then of the fifm,ati'sn which 
has been outlined for the EMR is to hvlp th< child in a 
positive realistic way to take his place in thu covjmunity 
as a wage earner and a citizen, 

4.3 Provision for the TMR 

The TMR children will always require iioflst* fwnr, of 
protected environment, either under guardianship i'o their 
own homes or under care in an institution -ft sne Itercd 
workshop. This does not mean that they art. incnfinble of 
deriving benefit from education. No child should be 
thought of as ineducable. Our aim stiould be to make 
them as self-sufficient, socially adjusted pnd cconornl- 
cally useful as their limited resources will allow, With 
these broad objectives In mind the curriculum would tend 
to cover the following main areas. 



fi) .'.fell rr»re (eriting, dressing, washing, 

tijilet, etc,) 

b) Training (group activities as in games, 

story-telling, simple dramatic 
good 'aanners, aesthetic 
experience, moral training etc.) 

c) Training tasai^lng full use of their 

senses, increasing awareness 
themselves and the world 
they live in) . 

cl) ai*vclopmerit (Story-telling, simple 

dramatic work, 
discussions, picture 
books, outings, etc.) 

«.-) Craii canning, basketry* 

rug-®aHlng, light assembly work, 
knitting etc.) 

1) Acadc-mic Skills (Knowledge of’ simple everday 

words, simple calculations 
in money, etc.) 

I?,) (helps t'f-' release energy). 

'Ihuii thi' i-ducatlcoat programme for the TOR 
emphaaiai^ss pnysical and social rather than intellectual 
Skill, fj, a.-lf-6U.fficloncy and independence are stressed 
so tfiat tf'it: burden which they impose on their parents 
and the comaunity is minimiged, while they themselves 
ehj<.<y as full a life as is possible for them, 

4.4 Rule bff Parents as ^aChe.r.s 

In India th« rttarded child as far as possible 
is to be looked after by the family, 'The Western 
Countries had their experimentatioh with institutional 
care. Large Institutions were built in and was considered 
that they arc ttid ultimate answer for the care of 
mentsiily r'ctarcled. me adverse effect the institutional 
atmosphere h«ci on the ctiildren was sotoething far from 
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desirable. It had a dehumanizing effect on tiie.-rt and many 
inmates developed what is Called the iosituttonal 
personality. As a result one came bai-k to the conce|,vt of 
normalization and community care. Luckily in India w 
have not made such mistakes so far* Il»e Institutloos 
that we have are the small day care insitutions where 
the Individual goes during the day time arsi returns 
home to his family in the evening, this Is fortunate 
because the handicapjped individual Is not suiOtetef! to 
the undesirable insitutional stresses ns in thi mrf^ 

No institution can adequately replace a good home* Jt 
can only supplement It. It is better to Keep a ri'tardefi 
child at home rather than place him in a coar'nrj^, srhorjl. 
These children need individual attention wnich can not 
be provided by most of the insitutloos on accourst t#f 
limited resources. 


The family is a stable social inst I tut i/ir. i n oar 
country. The family bond is strong enough in India, the 
child should be absorbed in the family as far nn 
practicable. In such an affectionate and secure atmosphere 
the mentally handicapped have lesser problcj^s than they 
have in monotonous and mechanical institutional atomsf-hcre, 
The concept of mother teacher nc?edn to ht- «lwn yi'opcr 
consideration. If the mother dcvotc.a tim* fur tUt r>,tf*rcJed 
child in a natural environment, oil nth anrj 

material incentives should be provided to the family. 

The ^ state may give some financial assistaoct; tu tm: 
family. Some weekly classes for the parents of the 
retarded may be organized in differtsnt loralitler, wnich 
would^enable them to be acquainted with the pr,Lable 
solution for various problems faced by them arid they 
would also be aole to interchange tm ir ideas ruid views 
regarding the problems of their offspring with the 

w parents. Ihe parents can also be asslnterf Iri home 
y a number of specialized services such an visiting 
nurses, social workers and visiting housc«He. pc-rs and 
y an opportunity for temporary sfiort-te™ placement of 
i^etretarded child in an institution or su« r can^ 

of crises and increased family teoaloo, Recent 
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experiiiiinf tiint the introduction of modern 

diagncitl r, tr'e^^ttrent <dnd training facilities into the 
comraunltf rt’-luj-cn the need for long-range institutional 
place'TjiT.t^ v.:iicti in time ^ill probably be limited to 
bed-riditefi, rrcfconJly retarded patients and those with 
severe i-jrjotlosml ilisturbanees. Ihus residential 
insitutlofis :r.Ay be provided for those whose environment 
is not a One or condition is so profound 

that ck’Tsnrids i-« lot of care which the family cannot afford. 
Proper legal provisions need to be made for the protection 
of the riitar/te!;l against exploitation. Coordination of 
professlurial s of^ricerned with the problem of the retarded 
any be r, ifectej-f in the lorm of meetings organized 
pcrlcdlcally %l dliierent locations. Need for public 
awax‘C?nerKi about the* problem of retardation and development 
of the correct f^ttitude towards the retarded is another 
pre-requliiitc . Ihe speatal care and training should be 
started at the* early stages of child's life in the home. 
Ihe rmrents in the rsoroe environment are the first and 
primary eduentt^rs of the child, Ihe early years in the 
life oi n mfeotaliy retarded child are tremendously 
iBiporta!;t for his physical, psychological, emotional, 
Idttliectunl and social development. Ihe early years 
nrcf the opportune yenrn to teach basic self-care skills 
such as tiiilrting, cleanliness, bathing, dressing 

and gruomin^, playing with toys and friends, etc. If the 
child cloi ji not get a good start at home during the 
pre-school yeni" 3 , learning these skills becomes very 
difficult and slow in School, Great care should be taken 
to tstablish a daily routine by which the self-care 
activitlc?s bfccofsje part and parcel of the child. Once he 
gets familiar with his routine, it will automatically 
follow what comes next. After the routine has been 
established there should not be frequent changes. 



5. CUNCLUDII'iG 


To sum- up ; The mentally retirded uf 

development and this capability can be roort, easily 
developed if they enter an educational very c®nrly 

in ags. hence with early disfloosis and pronar i.*t imujatioo, 
the mentally retarded can be helped to reach as near a 
normal development as possible. This impre veim" nt and 
progress are subject to the severity of mental re tar'lationj 
milder the retardation,, greater tne possibility of thfe 
mentally retarded getting inte^frated with th* m'lrnal a. 
Mentally retarded need considerable systc"'')iatir i^-jidaore 
and encouragement to initatc the Lchavlt.,ur if '/tisf'rr* aorJ 
learn the various required patterr.s of in ter-nc t in. hlnrc. 
they can get easily distract d, much tol-.. rann# ^ st 
and flexibility on the part of the stall is cAllfi f' r. 

The mentally retarded nerd an intensive, ron < tltlvv A-nd 
dedienttd teaching with the help of adeejuate ti-arliiing 
materials. Hence smaller classes and more farally 
institutions are required wherein both dcdicAted trained 
teachers and cooperative parents could take up tar task 
of education for the mentally retarded. 

Thus educating the mentally retarckd inv.tlv«,;« a 
great deal of effort on the part of the »..novl. cduc-Aturs, 
public and the parents, ihe cost may be high t-ut tht end 
Just3.fies the means. If we can help the rneritally rttarded 
child to achieve his fullest possible growth, thejo the 
cost is worthwhile. 
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with thB hlfih mag-nitude of mentally handicapped 
population, limited number of special schools, shortage 
Of trained mnnpowi*r, financial constraints, lack of 
resources, etc. sori^e alternative strategy for education 
of mental retardates needs to be developed. 

'Ihe concept Integrated t-ducation of Disabled (lED) 

Is one such nlternarlve which Is going to be very helpful 
In serving a large number of such children all over the 
courstry. 'ihe Government of India initiated the scheme of 
IbD in 197^ wnich was modified in 1981. Hundered per cent 
financial from central funds is available to all 

the dtetes »nd hnlon Itirritories implementing this scheme. 
Ihe XEO scheme la in operation in many States and Union 
Iterrlturies. «o?tt of the dtates/UTs implementing the 
scheme are still at the experimental stage. 

'Ihe proi-?ramme is gaining momentum in pursuance of 
the Hntionnl I'olicy of Education (NPE) 1986 which 
envisaf «s education of disabled children in common 
schoolci as f©r as possible. Ihe programme has assumed 
further aignifIcnnce due to the Nation’s commitment to 
expedite universalization of primary education (UPE) in 
the seventh five-year plan. Ihe Hinistry of Human 
Resources Development (MHRD), In consultation with the 
National Council of Educational Research and Training 
(NCERt), has now revised this lED scheme. Some of the 
salient features of 'ttie revised scheme are i 

a) 'fhe scope of the adheroe has been widened to 
cover children' with mild mental handicap^ 

b) Unough one Iraplert^nting agency is the State, 
the scheme envisages involvement of voluntary 
agencies in its Implementstlon. 



6) 'Tt "stresses appointment of qualified special 
teachers as resource teachera. ^-eclfic 
proformas for application of fr.rnnt ancj 
oionitorlng of Inforoiation have been provided, 

d) To ensure continuity of tiie schoffie and reduce 
delay in the availability of lursdsi the funding 
procedui^s have been modified# 

The stage of implementation has ieeo nr’^'r primary 
or secondary in most of the ^Itates/l^Ts. Fre-pri""ary 
education is almost missing# Close inter*.ctloo aTwong 
disabled and normal children in Impression’nMe ye'»rs 
promotes understanding and aT'preciation of tnt* assets 
and limitations of each other# F're-achoul €*ducatiors is 
the first stepping-, stone in the life of every child# 
normal or mentally retarded. ’Xhc irUegr *tlon ahoul 4 
start from the family, through immediate cojsmunlty nnd 
school, to the world of work. 

The concept integrateeJ. education is «n off-nhoot 
directly emerging from the princii le of oormal i-*1 ton, 
Historically, facilities for mentally retarded were 
always considered separately from the regular senor*! 
patterns. However, the recent trend seems to in the 
opposite direction. While discussing the backgroun-l, 
concept, characteristics, and issues relating to rarritaX 
retardation with particular reference to mild roetstnl 
retardation (50-70 points),• Panda and Goel (19«7) examined 
the conceptual basis and constraints of mainstreaming 
in relation to feasibility with supporting emr Irical 
research evidences, Ihey further examined the inter¬ 
relationships between policy, education, development and 
research in the context of NPE~PA, 1986 ani sufCgented a 
comprehensive coverage for policy formulation at the 
national level for the mentally retarded. 

All types of provisions fer services to the 
handicapped have passed through certain stages of develop¬ 
ment. Karl Grunewald (1980) has identified such staf.es of 
which the first one is the diagnostic stage %tft 3 ©re diagno¬ 
ses are made and plans are formulated to meet particular 



needs* &ie second stage is that of specialisation vsihere 
particular needs are met by special institutions. Ihe 
third onp is the stage of differentiation in which it 
Is rcnliECrl th-^t a particular service cannot be standard¬ 
ized for all recipients, Ihe relevant factors In this 
respect could be different age groups, degree of 
retardation and th© like, Ihe final stage is a composite 
one characterised first by decentralization of services, 
then provision for integration of services to the retarded 
with those similar services available to the non-handioa- 
pped in the community, 

^^enial education is an enriched form of general 
education aimeti at enhancing the lives of disabled 
persona. Thus api'*cial education bears testimony to the 
concept Of epunllty of educational opportunity. In view 
of tfjis ideologVt the principle of normalization was 
evolved in *>cnrw1lnavia. t5irje, stolfens Berger and Bank- 
rfikkelseri nr*’ the main pioneers of this principle which 
states j “taking available to all mentally retarded 
people, pattens of life and conditions of everyday living 
which ar? as close as possible to the normal circumstances 
and ways of life In society". Consequently, "Integration” 
and "Hainstreaming” became catch words in the %)ecial 
Education Vocabulary, llormnllzation, Integration or 
Mainstreaming r«fer to the process of interaction of 
handicapperi and nonnal children in educational setting^. 

Normalization Intplies the utilization of services 
and facilities made available to all persons, normal or 
otherwise, but v^ich are culturally appropriate. It does 
not been "to make nonaal". 

Mainstreaming refers to the philosophy of educa¬ 
tional integration, l.e, retainlhg mentally retarded 
children in the regular classroom with -siqpplementary 
assistance by specially trained persons. 

Integration is an outcome of de-institutionaliza- 
tlon. Integration is always considered as social Inte 
gration^^^af? of integration is^ usually 

thought of as educational programming in which hahd app 
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Children attend classes with nortaal children on their 
full-time or part-time basis. 

From the parents' point of view, intee.r-'terl 
schooling appears to be less stigmatising, ttiis will also 
extend an opportunity for the normal children to have 
some interaction with the handicapped children. Ordinarily 
prejudices, less compromising attitude, bias and irnonnee 
prevail in most situations discouraging any close 
tionship between the two. However, under the IrO scheme, 
children as well as teachers would become expcjuecj to toe 
retarded which would help them to develop an undcrstnrsdlng 
and tolerance for them. 

Patterns of Integratio n 

Tliere are four patterns of integration of mentally 
retarded children. 

i'ull or Complete Integration 

Ihe mentally retarded children are enrolled in a 
regular class throughout the day and they receive 
support from the special teacher at some time during toe 
week. Hence, the retarded children receive all the same 
services which are available to all the ctilXdrrn in tne 
classroom, 

Partial Integration 

Mentally retarded children art enrolled in a 
regular class but they avail the services of resource 
room and the resource teacher everyday in the school 
premises. Ihe amount of time spent in the resource room 
varies but they generally spend a p.^rt of the day in 
the resource room. Partial integration may In-ludc 
academic and non-academic subjects. 

Special Class in Regular School 

In this system mentally retarded children arc 
enrolled in a special class but they are integrated into 
a regular class for one or more subjects dally* 
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Nora®! children are enrolled in a special class so 
that they participate in academic and non-academic acti¬ 
vities. Ihls is often done on a short-term or temporary 

basis. 


^Ihe principle in adopting a particular pattern of 
eciucatlOfi should be that it is matched with the capabi¬ 
lities of the child, ihe mentally retarded children are 
assessed to identify those who need special education 
programwi s and to de tannine where instruction should be 
begun. It i« bent to place the child in the least restri¬ 
ctive educational environment that meets the child's 
needs. There la a trend to develop and offer infant 
intervention projt;ct» for very young children to redue 
toe effects of disabling conditions on later development, 
Hie pre-school handicapped child has the same needsi 
wants and problems as all other children, but he also has 
additional difficulties to overcome. Hie areas of develop¬ 
ment of most isaportance In young retarded children are 
gmssTmotor, fine-motor, perception, conceptual, social- 
emotional, co«riunlcntion and self-help. It is utmost 
fcssentinl to include parents In the education programmes 
for their young handicapped children (Goel, 1987a). 

Education, for All H an dicaoped..Ch 11 dr^n..A 

Oo« of the major objectives of providing an 
integrated setting for mentally retarded is that they 
must be mainstreamed in the least restrictive enrlronment. 
In the USA, the concept of integration has been embodied 
in federal legislation in 1975 which is implmented by 
"Education for All Handlcappe.d Children Act" (PL94-142). 
It was regarded aa the "Civil Rights Bill of Education 
Ihe major provisions of this act are j 

i) Free and appropriate public education for all 
handicapped children between 3-21 years of age. 

ii) J^fefiuards to protect the rights of handicapped 
children and their parents* 

iii) Educating handicapped children with non- 

handicapped childreh to the maximum possible 
in ttie least restrictive environmen 



iv) Lteveloping Impleraerstatlo# no f'-.r c'rncii 

handicapped child- 

v) Involvnmnt of parents in tm- ■*'-ii't i'■ n c f 
their haodicappecf'Children» 

ihe basic intention of tnl.*i Ian Jr, t" ^ rf'vi-'nt ri,ri 
individual from beln^i stigmatised tr,r'/Mgr. cl rt-'-r 11 ic.^tlon 
and labelling. ’.#ien PL 9^“142 dc v<'1 
ssionals and lay persona r.,inf rvntcd ?»■ t i jt 

and there has been n mixed im{-' oi ix,*. t j',;f--r I'srui-iir- 
able and some unfavournMc * 

Levels of Integration 

Integration in the aoi l< t/ %>>, ti.r ! a 4 - rf iM-jt 
of the individual's capacity i»: f'-art *•? t» <■ ?? v^erfc Of 
the least restrictive eovironm'.'ct. hir-r I " / g *vv rAx 
basic levels involved in tTK ror,w * t u?t« pr‘t s >'r., 

Physical Intep:ratio n 

Physical Integration means r- daf tier. <• i I ay 
distance between mentally rctaric'; and <J«I1 frwii. 

Physical integration has to do with thr ;h r irity 

needs which are drawn from jehynJ cr*! t f 1 I v 1 in 

n ordinary house), attending It? t* fpil tr 

building, working in industrial nr » .%»; .>r> *, trsd 

taking an active part in regular U i .Mr #*-! icx » cvirr^r?- 
ments. 


c*' cr r *5 Try 


I 


F^uactional Integra te on 

Functional integration Is n&iiv: tht- 
ordinary segments of the environment r Mf. ... , , .. 
schoolyards, restaurants and j-'^Mic tr.**'rr ' r te t i*r 
with the rest of the children* 'lb it i. , 

integration means reduction rf .,ai it V'.rcv Pt 

two groups by joint utili.cation of 
Personal Integra ting 

Personal integration 5,crtr<lr,K t- *, 11 r • tfit, 
retarded person's need to »c i„v«ci through -«rson»l 

nteraetion with parents, brothers „nd sisters, trl 
and marriage partn- rs. 


fthd 


t'wcen 
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.rtcinl tnt6f?.ration deals with the respect and 
:i.tccfn trt'ft trii. retarded person experiences in the 

cominurjl ty, 

Societal 1 n t£ ijra 1 1 o n 

t/<l int€'/jration provides opportunities for 
ixll-f ;i 11 j' zh' r;t, j^i'owt'h and nchievement as a responsible 
and c rmtrit-jting citizen.Societal integration refers to 
aiults '-rid signifits that the mentally retarded have the 
snjjui cr. ;;5 to resources as others, the same opportunity 
to i.fii I >fpnc^ tn€'j r own situation, have the same pi’oductive 
wording rol<L form part of a social community with 

others. 

«aliP.P i f^tpgrp t ion 

Organiyat iotial integration focuses on the proper 
balance bctw»,.en generic and specialized services. 

Imolemt nt^tion 

■(.•I K*' 'wiijiiMi iipi vto «a •'*» 

To cnsurc toe benefits of the lED programme, the 
administrator wno is obviously the Principal of a school 
of normal children must be a qualified person and well 
versed with thu problems of mentally retarded children- 
Alsip the teachers must have knowledge about the assets 
and Limitations of mentally retarded children. It is with 
this objective that Government of India is planning to 
start various training programmes in ;^ecial Education 
so as to onable the teachers to Implement the IBD pro- 
graminGs effectively. The Rehabilitation Council has 
already standardized more than one and half dozen training 
courser, during the last one year for professionals 
cieoling with disabled persons. Ihe National Council of 
Eclucntional Research and Training (NCERT) and the 
National Institute for Mentally Handicapped (NIMH) are 
developing curriculum, teaching materials and organizing 
training programmes for the untrained teachers from 
time to time. Rectal Education Cells have also been 
created tn all the four Regional Collges of Education 
under NQ 2 ,RT for organizing various training programmes 



in the field of Edacntlnn. 'Ihc h^tlf-r.rul Council 

of Educational fleaesrch qtid iYaJlninc ulsn- f-r*-?: 'I 

drqft syllabus for u.Kd.i^eciai i.duCiatihnifi * follo-wing 

bro?\d criteria .siay be aflopted by th@ afS.'Tiinii.tf*'sitor to 
run an effective lED pro^ranune. 

Admissi on^ Pi?iIdren 

Before admitting any handicapped child, tr-e 
administrator must ensure that a particular li ■■♦riCiupurd 
child has only one nature of handicap and i.o not '* altirly 
handicapped. For instance, if the child h; 
retarded, he should not have any addition U harrii''■“«]» lil*r 
blindness, deafness, etc. Secondly, the acimtriiatr *tor 
must ensure that the r»iA of the handicapped child Is 
par with his normal counterpart. Ihus the rvtarierJ 
children will be chronologically much higher in age than 
the normal children in the class. 

Av ailabi lity of Instructional I’^iaterial 

The administrator and regular teachers must ensure 
that appropriate instructional material is provided for 
tne educational needs of tne mentally retarded children 
so that tney may keep pace with the normal peers, intensive 
efforts must be made to devise apecial teaching dovioen 
so that their laarnlng ability can bo Improved. If tho 
teacher Is aware of the advantages of these devices, it 
may be beneficial to impart training to the retardates* 

oy instructing the retardate with material suited 
to his intellectual level, it is possible to improve his 
capacity to learn as well as apnly the learning to varied 
situations (Goel and Sen, 1984, 1985). Instructional 
materials should contain a number of intrinsic elements 
in order to enhance their effectiveness in the class. 

The crucial factor lies in the teacher's responsibility 
to plan and develop and carry out consistent programmes 
that will fulfil the immediate or long-range goals of 
education for the retarded. For too long, teaching aids 
have been thought of as blocks, beads, clay, puzzles 
hammers, scissors, etc. - the list is endless, ^^len 



do he It 

pttr.'so l 


ru 


desisnin^"’ the ttj;* irert-l, ouestlons such as ’'Does it enhance 
the r«tti'ntlori ‘‘Does it serve the purpose?", "How does 

it *■' ii'sforce the teacher's verbal explanation?" 

sBiist lie r ^nra,1* There is no doubt that concrete aids 
i5ir,i«c? li^n-sons wore Rioanlng:ful.'They serve to 
! holi? tnc pupils’ attention. Concentration 
jmy vr i for longc-r periods than by purely verbal 

A w«*l I”denifined teaching aid having more 
pttcrjtitt iox w'oallty arcuees curiosity and interest 
in tf,c r lit . r f‘« it ^.ert’i^niy adds variety and broadens 
tn< lr.-u'nln,-, « Ho\^*vcr, there is always the danger 

th-»t 3 nt tin r.lfht r'**v «ore attention to the "old" at the 
expcrK>» <>r r.ceim; feu .•a^^oiiionocc of the subject to be 
learnt. Th‘o to-ennr wont be alert to the moment when the 
aid w'rvly -• "plaything-'.”. The balance between 

the nrirf tha '‘nld** 


is at times a fine hair -line. 


the* ’i;ort recruit Innovation of teaching the children 
in clafcsrooTO learning is through computers. Electronics 
is fvvolutionnry strides day to day and many 

-■ophisti^atc i and equipments in the field of 

Informntlhh mrd communication are being developed. The 
N: E-HjAI nas sug,‘jested the induction of tec no ogy 

in ad«.‘*tion .-mh txdiablllt-tion of the disabled children. 
Thar a on the development of softwave ® 

education ’,»£ the handicapped has been planned by he 
i-ouncil of Educatlonol Research and S 

£ f f e c t i ve be so urge „ . Ssm-£CSHE2MS. 

^efort. supplying the equipment and instructional 

-laterinl tu the handicapped child, a Res^ce 
teach€:r must be m-«dc available to teach 
child to U50 these aids and equipments. 

Vnrt JTo«. imparting educational Inatructlon to toe 

handicapped child, the resource teacher guidance 

constant touch «ith his parents J essential 

and coiifa ‘llirig* 'Ihe Resource o core facili- 

eqaipn).?rit» learning aids »ri<3 fflaterial* 
ties -can be provided In each of th«- ns 
individually ii*m, in ttiu Hesource (' 1988 ) 

Aared b»»l« Cl#€* in tine sourc*.. 
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has discussed various Guides/Catalogues/Techoical Aiis 
Information Systems/Databases -which have been developed 
lor the disabled ii| India and abroad-i 

Coordination between Regular Tteacher 
and PU; source Teacher " 

The regular teacher and the resource teacher short- 
responsibility jointly. The resource teacher not only 
helps these children to Itarn special skills but also 
helps 7''egular teachers, administrators and parents in 
understanding the abilities and disabilities of thetsu 
children. 

Tea ching and Learn ing 

Learning is greatly influenced by urp.anisrnic, task, 
method and environmental varinbl-.s* heading ss for learning, 
motivation to Ic-arn, reinforcement, rciss., distributer!! 
practice, active p artlcijia tion, and ovv. r~li. arning an 
some of the important methodolo/,ical guideline s 
learning process. Since the r<.tard6d children often have 
difficulty with attention, short-t-rm memory and ns'jo- 
elation, there is need for ovt,rl6nrnlng to bi an intt gral 
part of the educational prerrnmmt.. To control th»’ ch met 
of errors, accuracy instead of speed should In 
This is especially necessary in the early stages of 
learning when new and basic concepts art formal a 
which will later form the basis for subsequent 1* arnlng. 
Successful teaching requires : (a) careful grading of 
■work, (.b) more practice and rtpelLbon of nrain sliills and 
facts with suitable variations and manipulation of the 
material, (c) visual activities through the us^ of 
pictures and concrete examples, (d) high motivation, 

(e) development of habits of attending, (f) some standard 
routines so that piipils know vhat to expect and txppritncu 
a feeling of ord<-rline ss, (g) the teacher should spu'ak 
slowly, use simple words, short sentences and tisne- for 
words to ''sink in'', as too many words at a time tend to 
confuse the children, (h) break c?ach task into the 
simplest components,_ define each stop' cl".arly, re'ward 
each step at once and not when the task is completed. 

Iht- teacher can develop a method of prcacriptivc 
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prof,r'»if'’Ar3, ' ■ i ui Hi through task «nalysis-both 

rtni ry-rA.-^l,, *«« 11 pint;-vocational and 

voci'^t iofs‘'l - trt., 3 tud^.nt*s school day. Ihe 

.11^* mnlyait. for programming school 

'ictiviti' pi >:s.c iji a tOf. student's active Involvamont. in 
ns tinny tiv ^ tin r> or #ifc is capable of responding 

to in ni* ,'0'1 ?''0'ra«;r»m'jrr. insk snalysis thus Includes 
mxmy of ti'i' i. '’turt,,r» or f;ood clinical/prescriptive 

, it i Individual evaluation and diagno¬ 
stic .|t f ♦king» it specifies'an instructional 

S-.ntn. j it t* luhirsf, strat^’glesj and it 

;rovif}< 0 '» ,'■.,’.>1*.“ l<‘r r-.'ording d-^ta (Goel» 1987b). 


?i thi i5>’ ntaily retarded appear to have 

itlawur li nrnir,^, poon. r short-term r-^tentlon than 
mrsal in it i\ H.p'ur tnftt to point oat that the mentally 
rt 4 v^ri^ty of responses sometimes 

al?iost r* t, »'■ JJ ni, th norm?**!®. Tlierr is little available 
ivlcS^nt' '* I van la&li ffcficlt in long-term retention 

vh* o triv wi r, tairxk'd compared with the normals, 

pr*-*v 1 fie 'f tm tw'.i m'v on original learning 

tlrnny, T^m.' r-lativc inability of the retarded 

to irhitlt r» i&ay «c?,ount for short attention 

sfnr.a. ^ liHtr in fluration of attention, symbolic 

bi.nn(Vin sr, I im. i I i. t i nmi di l«yii*d response. 

It i;a; iu.€n that thi, basis of good memory is 

gooj tr^- problem is to sue how the 

Itarnifjf, ; MS ot tha- iis ntal retardates can be made 

wor„ cltiv-ivfst, 'l\\i rvasonr for the learning deficit do 
not St i f{/ J,t In th* ar«ia of instrumental learning but 
rTthf'r In tti of atwntion (House'and Zeaman, 1958). If 
th- itvm H Tr.r.df aoru attention-catching, it will 

rw-icii tli't, r-. trlcval phnsc- enrlibr than other Items. 

■i <0 vt* 1 1 y t ri c r« n mx s irutlal attention because learners are 
"^traettd to riovi/1 stiaulus (Ctoel, 1982, 86), 

-mnmt i.rlv«s about emmnclm attention^ of retarded- 
children by iR'tktog inatructional materials more informa 
tive ariei »eaninfifal are efffbtive ohlF to the extent ^ 

thfcy fully tioi«rstobd# ®ic teacher is the ey ^ 
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person in this process. Without th«i te*^cher's skill even 
the most sophistlceted curriculum will be llmpin^i nrif] 
boring. 


Itevelop ment and Pr og ra m me Suppo rt 

ITie purpose of the lED scheme must be i»xt' 1 sito 
regular teachers, counsellors, social workt rs, oorfsal 
students, local and district Imv#-*! su’'Or^^ls'^rs and 
administrative personnel, ‘ihe Job of each person jaust be 
clearly understood, oucces^ful integration ran only 
develop when each person works in partnersrs ip , 

IEp F rogramm e sin Rur al Are a^ 

About 80 per cent of mentally retard© J childr'cn 
are living in rural areas. It Is dishearter.in.' that all 
the lED programuies are available in urban areas, I'hr 
handicapped have to leave tnelr families and rto-'ine to 
urban areas. It is also disheartening th-^t cur tr"»iO'Ud 
personnel are not ready to serve in rural aren.-;* .Jome 
package of incentives may encourage the resource teacher 
to make the lED programme a great success. Ihe h/isic 
purpose of the XED scheme is deie'.ted if the handicapp^*d 
have to leave tnelr families and shift to urb-m arras for 
receiving educational facilities. Ihe IFtOE- and ICD3 can 
play a vital role in this direction. 

An Overview 


Each person is unique and therefore individual 
differences are universal. This tenet is the basis for 
negating all efforts that keep retarded persons out of 
the mainstream of society. Ihe principle of normsalIzation 
affirms the humanness of all retarded individuals, what¬ 
ever their degree of disability, and assures them of the 
right to life^llberty and the pursuit of an existence as 
close to normal as possible within the least restrictive- 
environment. Ihe burden does not fall on the retarded 
person alone, Ihe community and the retarded person must 
harmonize their expectations. 


Thu mentally retarded are capable of development 
and this capability can be more easily developed If they 
enter an educational programme very early in age. Hence 
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witn CfitJy di'^;ncai£ proprr sti.sulation, mentally 
retarded C"*r 2 be to rej^ch as near a normal develop- 

}*nt ns ib 1 C’. 'Ihis l/aprovcment is subject to the 

severity of « nt^i retardation, the milder retardation, 
the ,^renter ttie possibility of the mentally retarded 
gisttiop integrated with the normals. ’.*Sien considering 
erl'UCfitionr*! options for the retarded^ it is important 
to iSCffp ifj mind that educational placement is based 
on the Child* n het>dsi (b) the child is placed in the most 
fnciiitr*tiVO (or least restrictive) environment} and 
(c) plricer*ent is flexible enough that a child could ne 
moved to a <(.111 fferent setting if the situation warranted 
it* Considerable interest has been shown in the recent 
years on the need to equalize educational opportunity 
among special groups of children, To provide equal 
educ ^ £ iotsal opportunity to this group of children, specific 
strategies oe£5d to be evolved. Integrated Education for 
iM^sabled Children (IE DC) has been considered to be a 
viable approach for achieving this objective. The Project 
Intefirwted Education for the Disabled (PIED) based on 
thlr approach was included in the GOI-UNICEF Plan of 
Operation for 1985-1989* The Programme of Action (POA) 
for the implewentation of the WPE-1986 has stressed the 
need to utreniitben th@ lEDC scheme to realize the goal 
of tne Ut'E for this group of children. Ihe PIED has been 
formulated in collaboration with the UNICEF and is 
expected to achieve the following objectives ; 

i) To increase enrolment of disabled children in 
general schools so that they can be educated 
with other children, 

ii) To improve retention of disabled children in 
general schools through improved educational 
facilities by way of curriculum adjustment and 
adaptation of instructional methods and 
materials to their needs. 

ill) To improve achievement of disabled children. 

iv) To develop context specific delivery modalities 
to achieve the above, objeotlyes. 





'ihc POA stressed that as education of t.a>r tinridlc-iippec! 

in specinl schools is v<.ry costly, -'it will t'e t->nsur^-I 
that only those children whose ne«.dd cannot he ae t irj 
common schools ore oni’olled in spi,cial schools. One*, 
they acquire communication skills and study skills, t;jty 
will De integrated in common schools', H'ie ncocspl i Ji-'h, nt 
of tnis task requires careful plantjing an^J s.liri!ftK to 
mobilise resources witnln the education Irana work aj will 
as supportfrom, health, welfare and labour acctcirr,, Ihuf. 
educating tht ;it.ntally retarded Involv'. s a gra-at de-**! el 
effort on the part of th<- school, educators, twhlir, and 
parents, Ihe cost may be high but the <nd .lustll, ii'n tu* 
means, if we can help the mt ntally rct/u-l* \ chlid to 
acnifcve his fullest possible growth, th-. cost is 

worthwhile, 

In a highly competitive world i^ieiv is Judged 

by acliicvement, it Is but natural that hardicapfif d p.^ r sons 
would lag behind their non-handicapped pe*. rs aa they arr 
disadvantaged in several ways-.acaviemically, fshv'siralI y, 
vocationally, and socially. Ihe nrlnciplc of normalira- 
tion, though e^volve-d In Scandinavia, ip uni vernal In 
appeal and bears testimony to the idcolo; y of 
of opportunity for all". It is true tnat many p rn''11 uni 
difficulties and drawbacks do exist, both in *'V<tlepirv: 
and dc-veloped countries, but they can be ovc rrorec threuph 
community support, financial support, manpower d vriopm^ rit, 
orientation and training programme.j, politicn} -*111 and 
gaining knowledge in understanding the assets and limita¬ 
tions of mentally retarded, Iht MPb will lay sfccial 
emphasis on the removal of disparities and tu equalise 
educational opportunity by attending to tne spccifi c n^eds 
of those who have been denied equality so far, llie ob.iective 
should be to integr'^te the physically and mentally handi¬ 
capped with the general community as equal partners, to 
prepare them for normal growth and to enable thrm to 
face life with courage and confidence CWational Policy 
on Education, 1986, Pp 6-S) , 

Normalization determines tne effectiveness of service' 
systems as these relate to the individuals and iodividatton 
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rfigaris th« aniqueotss oX the nusnan being. 'Some of the 
iniividonl dlflcrencaa are obvious, such as certain 
phyhicni disabilities, and others are concealed to a 
ct-rtaln €-teot, such as lO, learhing potential, and 
social adaptation. Yvt it is uniqueness that makes for the 
IndivicJwal strertgths and limitations that ahuulcl be utilized 
in up9P«fliog the Knowledge and skills of the retarded person, 
ihe r?ath to arsis self “acceptance is particularly rocky for 
the rctarrk ! persons* Ihey experience dissatisfactions in 
both irufcr|«rson4 and intraperoOnal responseo. Ihus the 
rrt«rd4Pd individuals ar*. constrained from moving from 
dhpen-it ncc. to indcptinde nee. disks, rights and responsi“ 
billtlcs nri' Inif-rwovcn with acceptance. Opportunities 
for* takinys risks irire tne bases for obtaining and using 
right and for assunilng the resconsi'''ilities associated 
with rights. 4iat every retarded person needs is 

the anTifc as what t very non-retarded person needs - self- 
fulfilment, sclX-dcpendence and self-esteem. 
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J ’7 3 / anout one million cases 

vntb * M •• ” ';’dh fi-agni tude o£ visually handicapped 

1 - 4 * ion* l,Jick of resources/ 

— J Ami t number of special schools/ 
i ioufs*"'-iu 1 ron^t'aiots/ 

- a;!.v.tt 4 <i« of trained manpower/ etc., some 
1 * *r>r native, strategy for education of 

'J1I '■•r.i idren needs to be. developed. 

:KIi' i .larh al*«rnstiv© which is going to 

bf V. f * ’.nipr .1 %n -sorving n large number of such 
ciuldjt,*n -a I ih« r-nuntry. 

Tr*o Of India initiated the scheme 

t 7 £ IKD In i'* 3*-; which was mtidified In 1981. 

p«rc*.nt. financial support from Central 
£u,rvJ« to all the States and Union 

Z't..rritvn: i’.is impItimenting this scheme. 

Thu,- I ED itcniume is in operation in 14 States, 
incl.dlr.. I M-K, -nion Territory of Delhi. Most of the 
Stata:t/irr;» the scheme are still at t e 

i?xper irfi^antnl tinge. The progwmma Is gainihg 
momcintu*?, in pursu-ance ot MPE I’^S® v?bich envis g 
ediicati-twt of disabled children in common Sc y..v.v,-r 

as far as Tfm programs® has assarted u 

significanc© cJu«fc© the Ma-fci,oh''Si ccawRitmenb • 

•- of ©leiBshfcary eduoabion in 

‘ u Th.. htaye of implementation 

tiu ,av, t.'in ■' ;v' >u 

. in most of the 

fla,''* ra,.'*, 1 ood r, 

. ‘ missing. 

Clm., I.-.t.,! ,.r-r:.) !ll« JindBlu^ '''T'^I.-ndina 

cnild/..n in y«« promote t^xiorstondlng 



and. appirodlat-lon of the a®s©ts and 1 imitat iofss <>£ 

.each ofeheK-'-ir" ^re-School Education is the £ lrst.-,st«ppirso 
stone in the life of every child, sightcti or blind* 

The KAB-Mata Xiachmi Nursery is one isnsti tul I uii wnich 
admits children between 2 to b and foilowa tbs.,; noriri'ji 
montessori course. The integration should ixt.srt from 
the femily, through imtn.edtifc.ee community »»rrl ri.cfio • I to 
the world of work. 

To ensure the benefits of lED proi'tr # t hi?, 

administrator< who is obviously the P’rincipuJ of a 
School of normal children, must foe a f|u.i 1 i f ic‘"l 
person andwell versed with the problems of vi5jii-«ily 
handicapped children. Also the t€jnchms must h.sv.j 
knowledge about the assets and limit-,!taona of Vis 
children.. It is with this ofojoctivo Gcsvcrnmi.jit .af 
^rjdia is planning to start B*Ed. (Special Edu*'tition} 
so as to enable the teachers to imploment lEB programj-rics 
effectively. 

The following broad crit«,ria may kn, adopttrd by 
the administrator to run an offtictivo prtw:|r ^fwwu* 

2. ADMISSION OF VH GHTLDREM 

Before admitting any handicapped chili, the 
administrator must ensure that the particular h*'»ndicapped 
child has only one fiature of handicap ami is not 
multiply handicapped. For instance if the child is blind, 
he should not have any a dditional handicap liko ioafnesa, 
etc., secondly, the administrator must ensure, that the 

Q f the handicapped child is at, par with his normal 
counterpart. 


^ Inability of instructiomal material 

e administrator and regular teachers must, 
ensure that all specialized instruments off gadgets 

VH educational needs of th® 

in the br ill availability of t«xt book* 

raised ^ script, tap«s & caa®«tt« r«fe..cir4or, 

^ snd diagrams, stpacia'l- ©^fuipBtiunft for 

mLTb" i-ol .fc, 

V chiW 

S ^ tHo normal peers. 



I>.}f supplying equipment and instructional 

i i‘» 1 ^t'J'Si? ^ y'S i t: a pp^ Ghlld* a Resouttce Room 
To,,-,Crt- f r.u.'it bo evi'l*.- uvallnblo to teach the handicapped 
rhlld t rj urs,; t nids equipmonts. -^part from 

iO'i t i on .11 instruction to the handi capped 

'■fi 1 i'i^f f Ri must Itij in constant touch with his parents 
for quidanec nod counselling. 

5. <"* ''ll/j.si i''-n hetwaen Rciqulnr Teachers and Rgsource 

---—: —.. ... 

Th*3 r* t«ac'lx.*r and the resource teacher share 

respift/jibi I ity Jcdnliy. The resource teacher not only 
holi a ♦ tv r?».‘ '*ni Idr+.'-n to learn special skills but also 
helps ru.v|'’ii ir tu schers* administrators and parents in 
un -fr iis. .>.fid ,1 n'l the abilities and disabilities of these 
chi 1 ir *n » 

6. TEACH1I» MnP bEAmil?«3 

'rhr^ bvfiic function of the ©ye is to collect 
VIS Jill infurre-itl lo from the environment and transmit 
i’ t • thti brnlrs. Sighted children receive about 85 to 
9'J.i isit >.m through their eyes. This input is 

denied to the blind. Blind children use other senses- 
primarily thvir ears and sense of touch. Thus through 
braille rc'»'tclinq and wri ting,specia 1 auditory training, 
oris. ti on and motoiitty training, they are able to 
receive education alongwlth sighted children and 
thtrioby qa in the same s octal attitudes, the same 
informstjon arid d«val6p the game level of confidence. 

A» Acd d cmlc St an dar da 

The teacher must ttiaintain the same a cademic 
stand-ards for all chUdran, Th© same outcome can be 
cxui.c!*.?’!, pi-c uo I onul i y, a lesson may be modified or 
'5uhstjt,is» d. vn th very yt-n.ing children, when text 
mnt, ri.drs highly or ostclustvely visual, a rare 

Ion non wnffc tod, Hi>w. v^^r, those problems 

-U'j f. tu" child prog esses through early 
stun 1- r is. 
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B. knowledge of ^rallle 

A regular teachsr will not, requirt^ to lci,''^rn 
braille in order to effectively integrate n braille* 
reader into his class. However, if he is intervE* e .1 
in learning, the* Bt will be hapoy to sh.sre this 
skill with him informally or even formally. 

garefulnsss about the. ..MS.gqe. gf wPidr 

Does the regular teach r have be o rr>ful 
about certain words he uses in the class ? AbtKslately nut. 
He can say, "Look at this", "Do you see what I me-srr' 
"Can‘t you seethe meaning of that expression in 
the text ? etc. Be porfiectly natural. « blirtl child 
is not a fragile thing, he must l».arn te irsSt:r£#rci 
such expressions. 


U s acLe .o£._.Speci^i Techniaueis . 

Docs a regular classro'Jtn teacher iiao any sput’ial 
techniques in his teaching ? Probably not. On« of th*, 
major responsibilities of the RT is to ifairo-iuco 
complex concepts, unfamiliar page layrxifcfj, etc. in advance 
so that the blind child is prepared for ruyular tcsdching. 
RT will ensure that the blind child is comprehending fully, 
srome teachers place material onthe blaokboarl without 
saying aloud simultaneously what they arc writing, 
they find that blind child misses that inform<’tion 
completely. A good teacher knows that multisensory 
approach i.e. both writing on t he board and s.^yiny 

what one Is writing - is best t > teach in integrated 
setting. 


integration at the secondary LRVRT, 

Only academically bright students should 

be givan the opportunity of integration at the- 

secondary level. 


xnose students who have shown 






in some trades other than academics, they shmld 
be g iven adequate opportunity to 
respective trade. ' 
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IJrsI-^rtursately this is not being followed in 
our c.mntxy. VH chlliren with a mediocre academic 
.sr*.* i-nconragad tL> go in for higher 
stia lii s simply because scholarship to physically 
h*jhiif'*app^- i is available at a mere aggregate of 
40/. !ti-rks* As , rtosult, such mediocre students 
gut highl:/ Jr.jstrntcl when they are unable to get 
gainful ' it:d iJ'nunt in the comretitive world. 

of prcx3r/»mme support 

; piirp se IeD achesme must be explained 
to i'u-fi.l -r ^ ’■‘■hu'rs# coansdiors, social works, 

fsortt ,1 jjtu o* s, I .«%5l ad district supervisors 
arsd ,j l?» 5fj 1 rn I-It personnel. The Job of e ach 
Pecs n rnsat h». ^ I early unck-rstood. Successful 
inrtrjtraii n ■r*-*n ..'Jily develop when each person works 
in partfu.'rship# 

liub Pi-i'C;H^v7-r/£S IP THE IfURAL iiREAS 

Aif /» -»( blirssl children are living in 
rur aru- a* It, in Hshuartening that all the 
lED * j:’ Kjr 'ire uvnilafole in urban areas. The 

h:iri'iic.g-|,-«-‘i n-ivi.- le^vo their familifes and 

c m-tj tt' urb area* It is also disheartening 
that tnix t£ .inel personnel are not ready to 
servo in r*aral areas. Sente package of incentives 
mrsy enr .jrago the RT to make lED programme a great 
ssicroroi, Th« b-ssic* purpose of lED s cheme is 

! if fchv f»<fifidlc.'3ppod hav© to leave th^r 
iri-l shift to urban areas tor receiving 
ciuca.ti iial facilities* 
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SE 1* mil ir, tv -jf special education ? 


3E 2 * why .trc- Iricilcnci* fInjures higher than prevalence 


SB 1« ! Hjr c -ncwpta 'lovel'iped by early contributors 

t' rij'rfi. 1 tiluwtion that are relevant today. 

) 


SE 4. r.lvt: f 'ir reuSMS why labels s'laild be deemphasized. 

‘I rf 


hi 

c) 

4) 
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SE 5. Name the items inc luriC'^ In ars 1EF. 
a) 

b> 

c) 

d) 

e) 

f) 

g) 

SE 6. Describe the instructional setting a It mat. i v«,„s 
of the continuxim of services 

Setting 1. 

Setting 2« 

Setting 3. 

Setting 4, 

Setting 5. 

Settinig 6, 

Setting 7. 
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Setting 8 


Setting 9. 


Sotting 10* 


SE 7. ■,'^rito True or False. 

n) The term "exceotional children" refers Primarxly 
to the gifted and talented _____ 

b) There has been a steady, even growth in special 

edviCation services since the early 1900s____ 

c) Instituti ms were originally set up for 

cust-’^'iial purposes. __ _ __ 

d) Mildly hanfSicapped children shai Id always 
be etucated in regular classes. 


e) There are relatively more handicapped 
children in minority cultures than there 
arc in the general population. 


t) In most states teachers have a legal 
responsibility to report suspected 
c<ases of child abuse and neglect. 


q) Aithoggh there may be architectural 

barriers in a given School# all programmes 
must be accessible to the handicapped. 


h) A person may be handicapped in one situation 
and not in another. 


i) Today the trend is to reduce diagnostic 
labeling# particularly of children with 
mild disabilities. 


d 
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j) Labels should be used only when necessary 
because they may have adverse effects if 
used incorrectly* 


k) Mainstreaming dues not mean always 
placing exceptional children in 

regular classes. ■*** “ -"* 

l) Mainstreaming is the e^'^catlonal 
placement of the child in the least 
restrictive environment. 

m) The move to small gr up homes from 
large residential facilities (Kn,jwn 
as de-institutionaljnation) is n?t 
necessary. 


M.R.S. Write True or Falses 

a) A diagnosis of mental retardation 
should never be made solely on the 

basis of an intelligence test. ___ 

b) A special education teacher cculrl not 
teach if he did not have the IQ scores 
of the mentally retarded children in 

the class. -- 

c) Adaptive behc-viour me.’suremt nt is 
more subjective than measurement 
mf intelligence. 

d) Doll’s major contribution to a 
definition of mental retardati^^n 
is "belated to the area of social 
competence. 

e) Retarded children should be classified 
only when classification loads to the 
development of an appropriate educational 
programme. 



£) One. f.in pLtro groat faith in the 
use ii in' lionet figures for planning 
services for the mentally retarded 
fir any 'fivon cinraunity, _ 

q) /« l<jr«lo'!f|c of t!%' causes of retardation 
can hu very helpful to a teaohar In the 
artu.il instruction of retarded children. 


h) The cuur.oa ■ f must caaos of mental 

rut.ir'tet J "0 0 snn it be clearly identified 


i) M-)St TMK rhlllron will be educated in 
3cif-c‘nt.iino i ijpoei.’il classes. 

j) S,fcri,ii duy sch'';lB for the retarded 
conti .uo to b(i a popular educational 
jptl'm. 

k) MentuI rttarilfiti -n is not primarily a 
mu Ural problem. 

l) Tho elucatlrjo of mentally retarded 
fihuW not have overtones of vocational 
training with ultimate rehabilitation 

as ita ijo.il. 

m) In Iri'U**# ^ incontratlon must be in 
rurnl uruaa nn.1 community based services 
..»i rt Idnje scale are very much required. 


n) Tht. prusoncfc f CSS pathology is the 
rule rather than the exception with 
TMR gr jup. 
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MR 9, Pill In the blanks. 

a) The popularly used tests of 

Intelligence generally report 
a sumrmry of performance in 
the form of an __ score. 

b) The AAMD requires that a child 

and 


be considered in diagnosing mental 
retardation. 

c) The components of adaptive behavicaur -ire 


d) A significantly subaverage score is one that 

is __ standard deviations belcjw 

the mean on a standardized tost o£ Intel 1 igence 

e) The developmental pertisd is the porirjd between 

the child's __ 


f) The three categories in the classification 
system which are most useful for special 
education programming are ___ 


g) The major criticism of foster family care 

for the retarded is ___ 

h) The mentally retarded child has epecial 

problems with letters which hsv® 
and 

"* *" I. -- - ■ , _ , ^ H, 

i) The look-say method is a disaster for mentally 

retarded child. He needs phonies and tactile 
perception through __ 


COhtd * - . 7/r 
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j < The - -----... .between 

profoasional people is a big deterrant to develop 
meaningful programmes for the retarded. 

k) It is necessary to __the 

rrcsgramme if it has not done any good to the child. 

l) Slow learners must be provided with relatively 

of work of a simple • type. 

m) Ttie sla»# learners form a _________________________ 

of the school population. 

n) The group between one and two standard deviation 

belc^if the mean is described as having __ . 


MR 10. Complete the following sentences with one of the 
options provided, 

n) Th« focu® of mainstreaming is to help ____—_ 

the life of the retarded child (Protect/lJormalize/ 
organise)* 

b) Most professionals believe that ____ 

programmes provide the mentally retarded fend 
handicapped with the best educational opportunities. 

{Special Education/Mainstreaming/Segregated) . 

_ is one alternative 

which is going to be very helpful in serving 
a large number of mentally retarded in India 
(ISD/Special School/ReSidential schools/ 

Sheltered Homes) • 

d) National Policy of Education-1986 (MHRD.Wovt. 
of Xf^dia) envisages education of handicapped 

children in _ ____—----—-- 

as far as possible.(Common Schools/Special 

Schools) . 
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e"' __ are the 

first, and Primary Educators of the totally 
retarded child. (Sot-ial workers/Parents/ 
Teachers/Community Health workers/Hoctrsiro) . 

f) To foe classified as mentally retardod., a 
person's IQ, as measured by a standardistfed 
intelligence test, must be lov/er than 
(55/70/100), 

g) Organic causes of mental retardation gcntsmliy 
lead to 

retardation, (mild or doderato/sever® or prlound). 

h) Mental retardation that ofcurs because t%i a lack 
of Oxygen in the bloodstream is caused by 

- . . ^^v^tetHfec diaease/infections 

disease/Physical agents). 

I) Special education programmes have been 

challenged on the basis of depriving chilcrr«ni 
of _ ' 

—----( pe r s on a 1 1 k ejd 

attention/Proper diagnosis/ thdr nofsstitutiorml 
rights). 

J) Davison and Neale have suggested that 

I ---——_ of retarded 

children would probably achieve higher levels 

of intellectual and social functioning if they 
v^rere provided with appropriate training at 
home (20%/40%/a majority). 

11. Which of the following is not used to 

a sify an individual as mentally retarded. 

a) An IQ score for below the mean. 

b) An inability to meet social demands. 

roblems that manifest themselves before the 
age of sixteen. 

At least one behaviour problem. 


Oontd. . • *>/• 
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» Wnich of the following best desctibba a case 
of tnlld retardation 1 The person can 

a) achieve an IntoHectual level comparable to a 
16-year-old. 

b) Worlc in skill areas with some supervision. 

c) Care for himself in basic hygiene areas but 
cannot do much more on his own. 

d) Mone of the above. 

13, Thera are more mentally retarded people in the 
lower socio-economic classes because. 

a) Children of these classes are mentally 
not reinforced for intellectual abilities. 

b) Retardation is detected and reported by 
welfare and poverty programmes. 

c) Lower class people have inferior genes 

d) Nona of the above* 

MR 14, Wiilch Of the following is a false statement ? 
In the nfact decade we can expect 

a) more specific labels for the mentally retarded 

b) more support from the legal system for the 

retarded. 

c) less segregation of retarded and average 
children in the classroom, 

d) educators t-o develop more positive and 
productive programmes for the retarded. 

Mr IS, The idea of providing extra help and 
specially trained educators to assist 
retarded children in making significant gains 
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a) is mandated by the Edj cation for iill 
Handcapped Children's Act* 

b) is referred to as special education 

c) has received a aonsiderable a-nsxant o£ criticism 

d) all of the above, 

MR 16. Fill in the blanks 

a) The components of AAMD. Definition of intent-il 
retardation are 

i) _ 

ii)____ __ 

ill)_ 

b) Approximately _X of 

population in inu.. ^ ' : "‘T'ncnta 1 iy 

retarded, 

c) There are variations in the prevnIan of 
mental retardation in India, Thu roasonr, 
for them could be Mck of unifc»rmit.y in 

i) ___ 

II) ____ 

iii) _ 


MR 17. Match the following 

1. TQ level 

2. tievel of functioning 

3. Cause of MR 

4. Deficient in MiR 

5. s G'verG 

6. Mi Id 

7. Moderate 

8. Profound 


medical 

psycholog j ctil 

adaptive behaviour 

educetionai 

50-70 

35-49 

below 20 

20-34 


MR 18. 


■or^F^lsS? statements and write True 


a) 


b) 


^ith mild mental 

Of development. ^ y®ars in many areas 

JeiSrdSIon^can®S^®K moderat© mantal 

Ih academic subjects!^ 
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c) A 22 yfear odd person with severe mental 

ret, can be trained in all the vocational 
skills and can support himself and his family. 

d) A 13 yssar old child with profound mental 
rcatardation will respond for training in self 

help skills* 


d) #'t 27 year old person with mild mental 

retardation can pass pre-university examira, tion. 


MR 19* 


ti) 

b) 

c) 

d) 


■/J’I'iicii one of the following is not a prenatal 
enuse of iTfontal retardation, 

Exp<5fa.uriQ to X-ray 

Birth anoxia 

Hubtt1la 

Chronwsofnal abnormality 


MR 20* Which ono of the following is the most common 
«;aust of mental retardation in India ? 

a) in the mother 

b) DlffScuitius during delivery of the child 

r) J-jundiecs inthe mother 


d) German niie*aslc*s in the mother 


MR 21* ^‘Sental retardation can be caused by 

a) Ill treatment of mother during pregnancy. 

b) intfe^racting with tr®ntally retarded persans. 

c) Pregnancy after 35 years. 

d) Black magic. 


MR 22. 


Li»t four preventive measiores agai^ t mental 
retardation during the post natal period. 


a) 


b) 


c> 

d> 
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MR 23, In a mentally retarded person with fits 

a) Pits cannot be controlled 

b) Behaviour problems ar® always prest'^nt 

c) Frequent fits impair learning prc^sssr; 

d) None of the above. 

MR 24, Hyperkinesis includes all of fchcs foliawirsrj exceft 

a) Excessively active 

b) Distractibi lity a nd short 11-'jn si>»sri. 

c) Vacant stare 

d) Lack of inhibition and poorly cootdinutirfJ 

activity, 

MR 25. List four conditi ,ms which can b« jttls* .skc,»n 
for mental retardation. 

a) ___ 

b) ___ 

c) ___ 

d) _ 


MR 26. One of the commonest forms of irosltlpic 
handicap is 

a) Down's Syndrome 

b) Cerebral Palsy with mental retard^^iition 

c) Learning disabilities 

d) Mental retardation with microcephaly 


MR 27. Match the following! 

1) Neck control 

2) Sitting without 
support 

3) Standing without 
support 

4) Indicates toilet 
needs. 


a) B months 

b) 24 months 

c) 4 months 

d) 10 months 


MR 28. Give any three indicators of mental retardation 

3 .) . 

b) ___ 

c) _ 


Contd,, ,13/' 
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MR 29, Match the followings 

1) Social smile a) 6 months 

Otinlcing^ fjcom a b) 4 months 

glass by self, 

3) Rolling Over c) 15 months 

4) walking without d) 21 months 

support• 

MR 30, /u~range the following steps in sequence. 

1) 1 n to rvent i on 

2) Diagnosis 

3) Screening for mental retardation 

4) Assessing current level of functioning 

5) Psychological testing 


MR 31, A male Ci»ild aged 9 months is brought to you 
with the complaints of inability to hold the 
head^not able to roll about and not able to 
fix the eyes on parents. The child cries when 
hungry. The mother feeds the child periodically. 

On examination the child is found to be in lying 
position, not responding to any stimuli. The 
doctor after examining reported that clitaically 
all the systems are normal, 

MR 32, A ten year old boy is brought to you with the 
complaints of poor scholastic performance and 
adament behaviour. He is studying in 5th standard. 
The parents report that the boy scores poor marks 
in class examinations since one year. He picks 
up quarrels with other children in the school. 

He shows interest in games and is f-ound to be 
playing all the time. According to doctor's 
report the boy is normal physically. Hqw will 
you proceed further in this case ? 

MR 33* A seven year old girl is brought to you with the 
Gomplaints of inability to talk properly, 
difficulty in walking, fits once a month and 
inability to brush teet.h, bathe and dress 
properly. On a detailed enquiry it is found 
that the child was born after a prolonged 
labour and all the milestones of development 
of the girl were delayed. The doctor has 
prescribed medicines for fits and the physio¬ 
therapist is giving passive stretching exercises 
for th© limbs as the limbs were found to be 
stiff. How will you proceed further in this 
case ? 
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MR 34. What are the three types of tests us(jd for 
assGssing general intelligence 7 

a) _ .-.-.. 

. 

c) . . ... . 


MR 35. Developrrental schedules are moat tssef-sl 
for the age groupi- 

a) 3-22 years 

b) 5-15 years 

c) 0-03 years 

d) all of the above* 


MR 36, Tho most conrunonly used test far assisssinn 
adaptive behaviour in montally rwtnrdorl 
persons is 


MR 37. A gross assessment of the 


___.dtfflcita ^^‘.ru 

necessary befor.assessment as they affect 
the psychological test performatr .it * 


MR 38. Write true or false, 

a) intellectual functl»orjs -^rci adaptive 

behavicxir of a mentally rot/ir^lcd paraori 
can be assessed by using a single test* 


b) 


c) 


iT'uev r> xse 

Presence of sensory and motor impa.irmcrsts# 

^<^<3 behaviour problems posa 
ai„ticuity in the psychological osnenssment 
of mentally retarded persons, 

True/F.'i loo 

While testing a mentally rutacdud 
person, one should choose a complex 
es first and then go f or simpler tests* 


Truo/Pa 1®'® 
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d) Keeping colourful foys, toffees 
and biscuits come in handy in 
establishing repport with a 
mtjntally retarded child during 
test situation. 

o) Sesguin form board test is a 
verba 1 test. 

£) Vineland Social Maturity scale 

is the most commonly used j-^daptive 
Behaviour Scale for mentally True/Palse 

Rrstarded individuals in India. 

g) Observations about family 
interaction patterns should 

not be included in a psychological 

report* True/False 

h) Tho IQ score is a gross ostimate 
of the general intellectual 

functioning and it does not give True/Fa^®® 
a view of the abilities on 
individual test Items. 


True/Palse 


True/False 


MR 39. Breaking down the teaching steps into 
small, systennatic ones is called- 


MR 40. 


MR 41 . 


Write* True or False 

a) The activities/skills must foe taught 

only onco a day. True/False 

b) Training of the mentally 

retarded person must be True/False 

carried out only at the DRC. 


c) child should be appreciated 
even if he attempts to do 

a particular task. 

d) Assessment of mentally 
retarded persons should 

be done only once in 3 years. 


True/False 


True/False 


e) Two or three skills or 
activitic3s can be 
simultaneously taught to 
a mentally retarded child. 


True/Fa Is e 


£) Children with profourd True/False 

mental retardation can 
be integrated in normal schools. 


The three aspects of the integrated education 
of the disabled are 

a) - __—— -- 

b) ____ ' 
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MR 42. A male child aged 2 yo-irs ni?udr? tr#iinin 4 f in 

s±t,tirsg without support* H« d»s not, have any 
otter handicap* What activities will y<c>! take? up 
to train him ? 

MR 43. A child of 4 years needs trainInt-j in standing 
without support* He does not. have any oriif-ir 
handicap. What activities will you t .iko sjf^ 
to train him ? 

MR 44* A child of 10 years needs to i:>o tr^sirs^' I in 
indicating his toilet needs* How will s 
train him ? 


MR 45, Behaviour mexJi f icat i-nn may f v- 


undersirable behaviours and 
adaptive behaviours. 


MR 46. Behaviour modification may be aru'd to ___ 

undesirable behaviours and 

■ _adapt i ve beh<r s , 

MR 47 , The target behaviewr should hw detJned in 

■ and . 

terms, 


MR 48, Name tho five steps in iir,plem*ht imj a 
behaviour modif ication program'-e. 


a) 

(fo) 

c) 

[ 

ft 

e) 


MR 49. Write true or false. 


a) Antecedents oee tho events wnich 

occur immediately before the True/Fa Is® 

behaviour has occured. 


b) Differential Reinfordement 
should never be used with 
punishment procedures, 

c) Extinction should be used when 
problem behaviours are self*. 
injuries or harmful to otters. 


True/Pa^®® 


Tru«/Fai»® 
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d) Awersion is the last method 

to be used for decreasing True/Palse 

undesirable behaviours. 

e) l intermittent reinforcanent is 

generally used first when True/Pglse 

teaching a new skill. 


MR, 50. any four te chniques for 

decreasing undesirable behaviours. 


a) 

(c) 

b) 

. (d) 


Mr 51, The four principles of presenting 
reinforcement are* 


a) 

. (c) 

b) 

(d) 


Mr 52, Match the followings 


1. 

Social rainforcer (a) 

Pleasant event 
following beha¬ 
viour. 

( 

) 

2. 

Primary rainforcer (b) 

Money 

( 

) 

3. 

Secondary reinforcer(c) 

■•-^raise 

( 

) 

4. 

Positive reinforcer(d) 

Chocolates 

( 

) 


Mr 53 . The two types of chaining procedures are 

_ chaining and 

__chaining. 


MR 54. What are the four schedules of intermittent 
reinforcement ? 

a) _ _(c,) _ 

b) _ .(a)- 

MR 55, Name four commonly used procedures for 
increasing adaptive behaviours. 

a) _(c)_ 

b) _ (d) _ 
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MR 56. The characteristics of a gooti coinsollor are 


a) 

(c) 

b) 

(d) 


MR 57. List four important messages wtiich '/c« wcalcl 

§ive to the parents of n mentally rot rhild 

in a rural area• 

a) .. .-.—_ ___ 


b) 


c) 


d) 


MR 58. Write Truo or False 

a) Parents should be given high hoi-x^.n 
that the mentally rfii Id 

will show dramatic rer;-§iis. 


b) Lot of time roust bo spent in 
understanding the prohlems of, 
the parents. 


c) The goal of counsel li-ig is to 
protect the mentally retarded 
child from being illtreatcd. 


d) Forming parent associations in 
the village will help the paroms 
to understand the proolem bett<ir. 


!’rue/P/j|ls0 


Truc/P.ilse 


Truw/P.-..lsf' 


Trae/Fnlst-' 


VH.59 Fill in the blanks, 

a) The two parts of the visual ®yat<uffl arc* 

the __ 

and the ___ 

b) Nearsightedness Is to 

as farsightedness is to hyperopia. 
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c) Two diseases that resulted In large 
n^mbftsrs of mult ■* handicapped blj nd 

children arc ' _____ 


d) . ......is the eye 

eJisordor caused by excessive Oxygen In 
incubators of premature babies. 

tj} Visually impaired children are classified 

a 3 c i t h c r _______— 

_ _ • 

f) 'iflith correction, a legally blind child has 
visual acuity of 20/200. A partially seeing 

child has visual acuity between __ 

ond . . - _____—— 

g) F'iold of vision is measured in terms of 


h) 'The name of the most common instrument for 
screening visual impairements in children 

is the . . . . . ..— -* 

i) Thci most widely accepted reason for social “ 
emotional adjustment problems in blind childron 

is . —— ----- “ 

This can be overcome by --- 


j) The most important areas included in the 

curriculum of tte visaully impaired but net 
in thecurriculum of those with normal vision 


k) Th© media through which visually impaired 

childron obtain information are --— 

and __ 


1) The first Schools established for the visually 

impaired in Europe and the United states were 
' _ Schools- 
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m) 

Persons involved In assessing vi 0 %v»ily 
children should pay purtii-'ulur ?^ttrrnt.ir< 
effects of the loss of vision on 

a to tha 


development . 


n) 

visual acuity is the nhSlity 4*1* ‘siy 

distinguish . , ....— 

jMWWIWWi 


let E 

i 


at a specified dist<inc«» 


o) 

Visual acuity is by nsvini '“tJ 

read letters, nurafoois or Itj 

snalloin chart .„.. .—. 

1' t r i. n 

f 1 ', i-r; 11 

P) 

The basic fancti''in of f h«- -i.ytj in * '< c-T'I 

f r 

:. t*t 


environment and transmit it tot, 

__ ___ _ # 

q) 

A person with rsormal cyr. sa/ht. %% ij.jI 1 

have 

t 

^ ^ . 9- 

r) 

1 f a person ’ s £ i c 1 d v i .*•> i ■ 'ts St: ■ j r 

or less, then hc/sh^ in s**'l 



» 


s) 

The prolonged sensory dupr £ t s .I'-t. i.a li 
to influence 

" * 1, 


and 



of t-be blind. 


t) 

A person who has received the ,>pt. i 

correction and can scj at 

r f i 1 


inthe best eye what a pui sen witJ* i‘i 
can Stse at 

; 1 


is considered legally blind. 


SO, 

Write true or false. 


a) 

Cataracts arc growths on tha evt 



b) Visual acui-ty Is a terra for 

sharpness and clenjcnosa of vision * 
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c) Alt-hough Llino children may hj.ve 
delayed physical development due 
to their Inability to do some 
physical activities, they typically 
cl'i not differ in physical ability 
from normal seeing children. _ 

ci) Visually handicapped children 
are usually taught the same 
sequence of subjects as children 
with normal vision, _ 

e) Many Instructional procednuses that 

at'e effective for normal children 
are also effective for visually 
impaired children, _ 

f) Partially seeing children who hold 
their books close to their eyes 
when reading should be instructed 
not to hold the materials so close. _ 

g? The residential school traditionally 
follows the scime curriculum as other 
schools in the same state or region 

h) Once the child has been placed in a 

particular type of programme, it is 
safe to assume that the child will 
remain in that programme thoughout 
his/her school career. — 

i) The school principal makes the 

decision about the type of programme 
that a visually impaired child 
should be placed in. — 

j) Parents must consent to the 

collection of evaluation data and to 
the placement of their visually 
impaired child in a particular 
programme• — 

k) Normative data provided for 

standardized tests are appropriate 
for use with ‘.-i sually impaired 
children. - 
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l) The communil.y affects « blin'*! chilli 
by not only its gencr-al 

also the attitud© and b<Jhavi«ii' 
the nei'jhbiurs, parents ariii 

m) Teacher can generalise about 

blindness on fcne basis I s. t <*<1 

experience. 

n) All blind have special tal^ossth likf> 
masical talent and iant,jstir: rfcr'i.ci */* 

VH.61 Define visually Impaired cniltii«rn< 


VH.62 Explain the meaning of an trsdex t? v 
acuity that is stated as 20/l?»n, 


Ij if 
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VH.63 Prom the perspective of educational 

definitions, now would you differentiate 
between a blind and partially seeing child ? 


VII,G4. iiist of the symotoms that may indicate eye 
profolems. 

a) 


b) 

a) 

cl) 


e) 


f) 

g) 

VH.65. bist three possible causes of apparent 

retardation in the intellectual development, 
Scjhool achievement, and concept development 
of blind children. 

a ) 
b) 


a) 
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VH.66. List some optic. 1 aids ♦-.■lat can »e «««'! by 
partially seeing children to tbom In 

reading• 

VH.67. Technological advances havu resiiltc/l in » he 

development of a nutobesr of excltin-j nuw 'I',viet.s 
for the visually impaired* List. bii>vh 'Itvici’". 
related to reading thut blind i-e-jpltr <T,«n isKtr, 

a) 

b) 


c) 


d) 

Vd.68 List the five type n of It>cn I <!.%*/ n 1 ^ rvg .itmnws 
provided for visually impalrwd c.tJldr*, n» 


VH*69. List five types of information that used 

to make placement decisions tarvi.%aolly irnpuired 
children « 


Cootd*«S-S/" 
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VH#7£i. wiiat t,hr«« typ»® of iftstrttnwica ar« tia«d to 
asstesis ^IC f 


VH*71, De Mott suggests ttot Information about a number 

of aroas be Included in the educational as&essment 
of the visually impaired. List some of these areas 


VH.72. Sighted persona feel pity for visually 
Impaired because* 

a) Visually impaired cannot live effectively 
In the wcrld of sighted. 

b) Sighted people fail to understand the 
strength of visually impaired. 

c) It is taught to sighted by the society. 

d) Kindness is a value. 

VH.73. A visually impaired child can learn effectively if 

a) He is given a variety of experience 

b) He IS taught only through auditory mode. 

c) He is given a chance to learn. 

d) He ia left to himself. 

VH.74* Parents of V^c tend to overprotect because! 

a) they love their children. 

b) they hate their children 
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c) they are afraidf or their safety 

d) they fail to treat them as normal ctsildren* 

VH.75. Daily living skills are 

a) curricular skills 

b) extra-curricular skills 

c) skills f or performing day-to-day ar-ti v'lt i . 

d) skills for maintaining good hr m 1 h* 


VH.76. Skills required for the headinenc of tjj!.. cljui-l 
to learn day-to-day survival skills 

a) daily living skills 

b) pre-requisiti,. skills 
g) academic skills 

d) curricular ski Us. 


VH.77. Por teaching all daily living art i vi t .1 ^..n . 

a) a common mutnodology shoulil he f-jl ! j. 

b) methodology s louldt toe biis<.d un the* ntitur uf 
activity. 

c) methodology is not neces-ary. 


VH.78. Dally living skills should be taught aartrd 

a) age levels 

b) grade levels 

c) ability level 

d) none of the above 


I ng t o 


VH.79. Aids are necessary for teaching 

a) all daily living skills. 

b) certain daily living skills, 

=) ^ aq,a.mlc aad not daily aKiua. 
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VH»80* Lgifarning of daily living skills by an individual 

a) continues even after the schooling 

b) continues till the end of School year 

c) takes place at different time intervals 

d) tak«iS place in pre-school years. 

VH.81. Listening to music is 

a) an acadOTic skill b) an auditory skill 
r) a daily living skill 

V’tl*82» Money identification and money management is 

a) an olfactory skill 

b) a daiiy living skill 

c) an orientation and mobility skill 

V*K83, Teaching daily living skills can be regarded as 

a) a separate subject 

b) an integral part of the class lessons 

c) exit of class hours activity 

Vii.84, Teaching household activities is 

a) mostly meant for children 

b) mostly meant for men 

c) mostly meant for adult blind women 

VH.85, The abilities of the individual to move from 
one place to another are known as 

a) Orientation skills 

b) Plus curricular skills 

c) Mctolltty skills 

d) Walking skills 
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Vrl. 86 o 


VH.87. 


VH.88, 


VH.89. 


VH.9n, 


VH,91. 


of niof>iJLitv s)ci.ll3 stiOLi ^ cS fo© 
same for all VIC. 

a) Yes, It should be the sanse for all 

b) No, it depends upon the onset of blindnoss 

g) No, it depends upon the daily living skills, 

d) It depends on the capability of the fcc^imor. 

Orientation Skills are greatly influenced by 

a) the sense of taste. 

b) the senses of touch and hearing 

c) the sense of smell 

d) the vision. 

Widely used mobility techniques in develop*.n’K| 
countries are 

a) sighted guide techniques 

b) guide dogs 

c) long cane techniques 

d) electronic aids 

Guide dog techniques cannot serve thfe purpose 
of developing countries owing to the 

a) inadequacy of training methodology 

b) enormous cost of tte system 

c) prejudices among visually impaired people 

d) shortage of dogs 

At the primary school, the Vjc should 

a) not be taught o & M skills 

b) be taught the long cane techniques 

g) be taught the pre-cane mobility skills 

d) be taught guide dog technique 

In an integrated setting, th© VIC can b© oriental 
to the School environment in a better way by 

a) the sighed peer group 

b) the regular t©acb®r ^ 

e) the resource teacher 
d) the parents, 

CbtntdL,,. . 
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VH*92» In an inttigriited setting 

.»} the resource teacher has to teach all 

mob1!ity skiIIs. 

b) th** resource teacher could teach 0 & M 

skills within the School Campus b-ut not for 
outside travel> 

e) the ra.'^ource teacher shcu Id not teach Mobility 

d) Owi rest'xirco teacher should leave it to 
regular teachers to teach. 


Fill in the blanks. 

*'t) The !«rt of the brain most Important to 

l'H,»arincj is the ____- 

h) The* humem ear begins responding to sound 

b ----- 

of fetal development. 

c) A person who had a hearing loss severe encugh 

that he cannot learn language through hearing 
is classified as — --- -—• 

d) When a hearing loss is assumed to explain 
poor School periormance/ the loss would be 

burmed ■ — —-----■ 

a) When thote is damage or deterioration of tlie 
cuschlea or Viii nerve, the hearing loss is 

termed .. . —----’ 

f) When a child displays weakness in auditory 
skills and yet shows no measurable hearing 

loss, a .—-—— --- 

should be suspected. 

q) A graphic portrayal of a person's hearing is 
called in .. .——---—— --—" 

h) The speech frequencies on the audiogram are 

a / 

_ _ f 

-- ^ ^ 

arid . ...—————^— -- 

i) The audionetric test that measures a person's 
atiilifcy fco understand speech is called 


-J) Ttm average aae at which children produce 
t'lH^ir first words is --— ■ * ' — -- 
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1 ) 


m) 


n) 


o) 


P) 


q;) 


r) 


s) 


t) 


u) 


-* 30s- 

Severe language and speech disorders shotsld 
be expected If a child's average hearing loss 

is greater than .... . d3 

and it caccurs before age .. .. * 


a child whose hearing loss is greater than 
____ dB is connifJered 


deaf * 


The medical specialist who ty',>ic«illy ci&nln 
exclusively with children is called a 


The medical professional who npt.»cialii*.es in 
treating ear disorders is the 


consists of techniques that help a hearing 
impaired child use his residual hoarinq ars 
much as possible. 

When a hearing impaired watches a speaker’« 
lip and facial movement, she in 


Educators of the deaf who prohibit the u«e 
of gestures by the child are called __ 

■The professionals who evaluate hearing by means 
of audiometric testing are called 

Educational settings for the severely hearing 
impaired include the __ 


and 


The intensity or loudness of normal 
conversational speech at a distance 
feet is between 


of five 
decibels * 


Hearing loss can affect 


adjustment. 


development, and 

_ . an.d 


put tiiitt 


Hearing aids make sounds __ 

and they do not make sounds 


Contd. 
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v) For orluct-^tioria 1 purposes, children with 
hearirii'i disorders are classified as either 

. or _. 

w) The philosophy of total communication maXes 

use of hath _ _ and_ 

proc'i-j-durC'S to tetich deaf children. 

.' 4 r it o "True''' oi" "False" 

a) Earwax in dirt and should be 

clGafKJtl froai th«j ears. ____ 

b) Children's hearing cannot be 
tested afTCiira tcly until they 

arrj six years o£ age._ 

c) The riorftial child established an 
auditory l.iedback loop at three 

month r. of age*. __ 

d) Deaf individuals arc two to five 
yi. *m mentally rctard*..'d as 
cump.>riKJi to individuals with 

n f »r isia I he.* r i n g« -- 

e) The reading skills of deaf 
individuals may lag as much as 
eight to nine years behind 

tnose of their hearing peers. -- 

f) Hearing aids are electronic 
devices that always make sound 

c 1 ea r er • ——- 

g) Seventy to eighty percent of 
the sounds in our language are 

visible on the speaker's lips. --—„— 

h) LangiM.go and «p©ftob delay can 
result from recurrent ear 

i nf •c.i. Ions. -- 
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±) Hoarlng aids are nt-ver apt^ropri 
for children 'rflth conductiva 
hearing loss » 

j) The clasr-srooRj teocter 3if« 

exaggerated lip movfmc-nt rurJ 
speak loudly to tissir.t the 
hearing iinpalred chtltl. 

k) 'Ihe manual approach to 
communlcatton stressos sp^.-t^rh 
reading a nd eiuditory trnininij» 

l) The intensity range tor* avet'uge 

conversational speech is -1 dh 


HH,95, what are the three basic 'ner.lr ' i! •» 

sound system 7 


HH.96. Hqv/ would yon define sound ? 


HH.97, List the five major types rf 


nr i !'j> 




HH.98. 


What are four signs that, n-liji-jt ir.'ii 
hearing loss 7 


. s t »» u 


HH.99. List the different types of audtcmwtric teat. 


Coj'sfcci* w • 
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What are some major areas of development, and 
adjustment for those with hearing loss 7 


HH.,101, What are four reasons that a child's hearing 
aid might squeal ? 


HH,102« What are the reasons a physician might suspect 
a hearing loss In a newborn baby ? 


HH*103, Name some signs of possible hearing loss that 
a classroom teacher should watch for. 


HH• 104• Read the following and tick the correct answer. 

104.1 The resource teacher works closely with the 
disabled child in collaboration with 

a) regular teachers b) parents 

c) physicians and other specialists 

d) all. 
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10.4 «2 The prereq-uisities of resource rotten 
teaching are f 

a) a visiting resource teacher 
h) a very big rescsjtrce room 
c) 10-20 hearing impaired children 
d.) none of the above. 


104,3 Do all hearing impaired s.tuid‘*r5ts rogu i re 
resource facility ? 

a} all 

b) mild and moderate 

c) moderate and severe 

d) severe and profound 

104.4. Periodic assess.-nenit is done by r*i»£>urc« 

teacher in order to 

a) correct speech 

b) develop resource facilities 

c) arrange parent—teucher conf 

d) know the level i>f per « «nd 

adjustment of the child. 


104,5 What kind of exercises are r®|uired to 

develop correct pronouncl ation in hearing 
impaired. 

a) the use of finger spellings 

b) similar sounds in the minimal pairs 
g) adjusttaent in the regular class 

d) none of the above. 


104.6 The administrators and heads of regular schools 
should 


a) not allow the hearing impaired to b« admitted 
in their school. 


b) 

c) 

d) 


encourage the admission of the hearing 
impaired child to r school, 

consult higher authorlfel«« about. »iteh 
admlasioh 

consult pai?ent£, of eh.|.ldr*',n about, x^uch 

admissions. 
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104.■> Tog ive the maximtu.m benefit of instruction to 

the heari ig-impa'red child, the regular classroom 

teacher 

a) should speak very slowly 

b) should speak very loudly 

c) should make some changes in the style of 
his teaching and behaviour. 

d) shcju Id. not put questions to him 


104.8 The hearing-impaired can substantially hear and 
understand others if. 

a) he is given nearly auditory training and 
practice in speech reading, 
to) he is very intelligent. 

c) he is given some special diet. 

d) he is very healthy. 


104.9 The most important role in successful 

integration of a hearing-impaired child in 
a regular school is of 


a) 

to) 

c) 

d) 

104.10 The 
his 


the h&ad of the School 

the non-teaching staff of t he School 
the hostel staff 
the class teacher 

hearing impaired child can do better 
hearing peers. 


than 


a) in all acativities of the Sc^icol 
b in CO—curricular and extra-curricular 
aca-tivities . 

c) in any particular academic subject 

d) in following class instruction 


104.11 Generally# the hearing impaired child has 
defective 

a) physique 

b) language and speech 

c) Social attitudes 

d) menta1 growth 
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104*12 


104.13 


104*14 


104.15 


HH 105 


The desirable or unia«slraJ>la ;mr cf 

hearing students of a cla«i.ii towards tht? hmnrlnq 
impaired child dapt-nds very rauith cn 

a) how the head of tho him, 

b) ho# the other ntaf, i f« t.r#*.'>,'«• "li i* 

c) how other chil*'!r«?rs of ihf# 1 'ru 

with dm * 

d) how the class te^^cher 

The hearing impaired fO'.ild r uni^-rif/sriil 
his teacher *3 speech t>&ttcr it 

a) the c lassroom is W6;ll 

b) tho classroom dss ordinafy 1'. < 4 ht* 

c) the classroom h«3 »p»jci«l f 'rni *ure for hlro* 

d) the classroom :r«rj t * 12 : i a I tor hiira* 

The shortcomings € he^sring Imiwi rttd child 
can be overcome by tho 

a) head of the school 

b) class teacher 

c) resource teacher in a reso r ce room 

d) parents* 

The successful integration c« « h®.«ring 
impaired child in a reguluc schcxal dcsrsfends 

on the attitude of the 

a) head of school alone 

b) staff menijers only 

c) parents of hearing children 

d) all Who come in cc^tact with him* 

Give th© various d®gri®®e of !i««irtw 9 ( 
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LD106 


LD107 


LD108 


LD109 


LDllO 


What are V^allace and McLoughlin's four 
difttensions of learning disabilities ? 


Lj^st the seven acaderfdo areas in which an 
LD child may have a severe discrepancy between 
ability and achievement. 


What are the three primairy objections to 
labeling a child as learning disabled ? 


In order to be called a characteristic* 
difficulties that children with learning 
disabilities have must be 


Give the seven educa txonal characteristics 

of reading disability., . 





LtD 111» vihat are the fKtors t<? rei^tiinq 

disabilities 7 


OH 112 . Write ''"’true** or , 

a) The term *'Proxi!todi»"a I'** Js 

to the process v#ti®rehy iho ci.Hd f’% %i s 

control of t}-» muscltfS xn 

gaining control of in ly-w- fir.-;«‘r *5 


b) Cerebral palsy is C4a3»-d by- 
bra in damage» 

c) There is nigher rf 

speech disord<ssr 3 . sun.-irtr•/ di i-: ^r^-J sn 
and (mental rot *- dst i i.n ir, «h«! 
cerebral pi 4 isl«cil 'is i.tt, I < n ttisss iss 
the » n orma 1 ‘ poi»u 1 tt» j < j:. 

d) Cerebral palsy la r^siely s* c', "'.|‘t>,sr(ii3i <1 bv 
convulsive disorder« 


d) Cerebral paloiad c-hildd»rs -ia 
attend public Schools. 

f) Most children with 03 tfcog«n*%^i» 
imperfecta (congenital 
disease )have nc-srmal irst^d lectu,'* I 

ability. 

g)Most children with cystic fibroai: 
(genetic disorder affecting 
pancreiss/lungs) dio d.jrjng 
childhood* 


) Epilepsy is trtiv'ttod pr i's-ai;i3y t 

chemotherapyCdregadminAstrdduon t.o 

control the * 
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i) In treating a ptrsan having a grand 

mal Seissure (severe consmlsive disorder 
involving loss of consciousness), it is 
wise to place a pencil or tongue 
depressor between the teeth to prevent 
swallowing of the tongue- _ 

j) A lavatory toll can be made 
accessible to all persons in 
wheelchairs by placing grab bars 

at convenient heights. _ 

k) Thick door mats should be used in 
front of doors to give wheelchair 
travelers better traction on wet days. 

l) Open-riser stairs are particularly 
well suited for persons who are 
wearing braces. 


Oh 113. Pill in the blanto. 

a) The suffix that means paralysis, or inability 
to move, is _ ___ 


_means before birth, 
_means during 


birth, and 
after birth. 


means 


c) A condition characterized by low 
tolerance for exercise is ___ 
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g) A child who fail# to th© ^hntafmm 

arai nd and lo-s&s M^s'-dd*.*! C'tn^rf/i rn.-!*/ i-.'*. 
ssifferirnci from * 
seizure. 


h) The t |'#o fctf sjelisi'isi *3'' )" 
itriiiotir<,cl is n __ 


1) Standards for tho i Iw-in*..#? i <^n *'i 
architectural hBS'ri«r« ‘i.c.-f l * 
devclop-ocl in *;s/» J'y ur. s''? lAc s. a*. c 
called __ 


J) Doorways shtmld be l< nr'f 

inches wide to «s c I 


k) fta'^ps shewM b^'s at l.e-s.-.t- fvide* 

l) l*»ivatory towel 'lA«|e,n;’K’S r 

■^PP1 i'^oc4.s sh ‘ishi hi5 *8 hao 

inches abtiwe th«j florj . 


m) 


Obstructions 

than 

cause travel 


on walkways id nc’-t 

oi.cah *- f t'.Aiy W'-iy 

pr of* laf:5s * 


OH 114, 


Naoe the ambulation di snbl Ut lo s caua-.l 
by corefora 1 and noncerebral t 


OH 115. Name th® disafoilitl.«a 


that vitality. 


the csxim^lnXv^. ■■£%sbrfiur « 

seiaures). 


( fi-pi Iv'pst'i’kC 


OH 116 
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OH 117* Name different types of cerebral palsy. 


OH 118* Name the disorder s associa ted with cerebral 
palsied population* 


OH 119. Which type of supportive service is used 
to minimize muscular deterioration in 
children with diseases such as muscular 
dystrophy# spinal muscular atrophy# and 
polio* 


OH 120. When is it necessary to call in professional 
help for a child having a grand mal seizure ? 


OH 121. Differentiate between a prosthesis a nd a 
Orthosis * 
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OH 122,. When would It be inappropriate t" r«co!mniien»t 
sn assistive or adaptive device for uae by « 
parson with physical diaabilttlisrf# 7 


OH 123» Describe th« conditions tnds.'r which */ 'j woxild 
recomsnend that orthoptsdica i 1.”/ nsm dir-aV'r'Od 
children fou plac«d in the r«>4r-*I'^r cl«»*r©«m 
for their education. 


OH 124. What criteria would /o« propose for soiect in*"! 

physically disabled chi ldr««o for plwcawHmt in 
a self-contained opcsclal cla«» 7 


OH 125. List one question you should a#H a pfiyslcally 
disabled childparent® in each of th« 
areas to help develop proceibrr^js for cari'/ir^ 
for the child. 

a) Medical 

b) Tra’g-el 

c) Transfer 

d) Cofwnun lea felon 
©} S^lf-car® 

’f) j^oSitioning 


# JkThittiiif 



A 3 S I T3 H M g T 8 


5^ ® V' 

SB I. o£ th« dsfifiltioa shculd includes 

« iristnactlon that i» part of the 
«ditcatio« pr«^raM»« 

— initryctl on l8 individually designed 

to TO©et the needs of exceptional children. 


SE 2. 


SS 3. 


SE 4. 


for children whoa© needs cannot 
b« met by th« regular school curriculum, 

awi,* call for •upportlvn services from speech 
i .tuaiolutjists, physical and 

< apo- ther4pistn, psychologists, 

-ir -nd Ufchurs. 

tj.t all persons vrho may 

h.w * i!*?-} tEitrinq thoir lifetime; 

1 In^ “a only those who have 

tl.. .h a npuciflo point in time. 

.() 5-. linjid be irdividusli®® 

I 1 f.3'.i.'4ld Lu nequenced from easy 

3 1 ir E S X I t 


(S; 


SI s. 


c) 

d) 

n) 

bl 

c) 


f) 


ntc .. .ouM be active . 

l.iMrninq environments should 
h.sh.jln lower the expectations of 

nave little relevance t 
Pr.irticc. categories®- 

ciT,iIdrr?n do not fit neat y 

La’’«lod chadron are stigmat 

, rt-f= oerformance 

dfcat^^iisfcnt of child's level 

viiftn'ual qOitils. 

Sh«iEt«t^“rm Dbjf&ctiv@s. environments 

time »p<*nt in regular educa 

)c,.a.tts?d service® _ services 

A iK-jj-/? dt^teS for initiati seavtoe®” 

evaluattoft' 

oont<a. - - 2/- 
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SE 6, 

Seeting 1, Regular clas 0 placement with few or no 
supportive services* 

Setting 2. Regular class placement with consulting 
teacher assistance- 

setting 3. Regular class placement with it Inerant 
specialist assistance- 

setting 4. Regular class placement with resource ro mi 
assistance- 

Setting 5. Special class placement with part-tinis In 
regular class- 

Setting 6. Full-time special class- 

Setting 7, Special day school. 

Setting 8, Residential school. 

Setting 9, Homebound instruction 

Setting 10. Hospital or institution 


SE 7 


a) 


t) 

True 

b) 

Pals e 

J) 

True 

c) 

False 

k) 

True 

d) 

False 

1 ) 

True 

e) 

False 

m) 

False 

f ) 

True 



g) 

True 



h) 

True 



a) 

True 

h) 

True 

b) 

False 

1 ) 

True 

c) 

Tx-ue 

J) 

False 

d) 

Tzrue 

k) 

True 

e) 

True 

1 ) 

False 

f ) 

False 

m) 

ig)L 

g) 

False 

n) 

True 
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MR 9', a) 
to) 

c) 

d) 

e) 

£> 

q) 

H) 
i) 
J) 

k) 

I) 

m) 

n) 

MR lO. a) 
to) 
c) 

a) 

o.) 

t) 

to) 

i) 

J> 

MR 11* d) 

MR 12* 'toJ' 

MR 13, a) 
MR 14 * a) 


1q 

intelligence and adaptive betiaviour 

academic skilly inter-personal skill, 
social skill and independent function. 

two 

birth and t toe caij^iiceacnntirto birthday 
MSHR, TMR a nd S/PR . 

lack of training of foster parents 

rotations and reversals 

writing 

communication barrier 
modify 
small units 
large segment 
borderline intelligence 

normali^se 
mainstreaming 
1 ED 

common schools 

parents 

70 

severe or profound 
ptoysica1 agents 

their constitutional rights 
a majority 


MR IS* d> 



FIR 16(A) 


MR 16(B) 
MR 16(C) 

MR 17 


MR 18 


MR 19 
Mr 20 
Mr 21 
Mr 22 


a) Significantly subaverage general intellectual 
functioning * 

b) Impairments in adaptive behavimr. 

c) Manifestation during the developmental period. 

2 % 

a) Methodology 

b) Type of population studied 

c) Definition of mental retardation 

a) (3) 

b) (1) 

c) (4) 

d) (2) 

e) (6) 

f) (7) 

g) (8) 

h) (5) 

(a) True 

(b) False 

(c) F^lse 
(d^ True 
(e) False 

b 

b 

G 

(a) Immunisation of children 

(b) Adequate nutrition to ohiMran 

(c) control of fever in children, 

(d) Immediate control Of fits in children. 


MR 23 


C 
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MR 24. c 

MR 25(a) Early infantile autism 

(b) Child with emotional disturbance, 

Cc) Specific learning disabilities. 

(d) Child with hearing and/or visual handicap , 

MR 26 b 

MR 27 (a) (2) 

(b) (4) 

(c) (1) 

(d) (3) 

MR 28 (a) Delay in milestones 

(b) Fits or physical disability. 

(c) Poor scholastic performance, 

MR 29 (i) (3) 

(b) (1) 

(c) (4) 

(d) C 2 ) 

MR 30 3, 5, 4, 2, 1 


MR i3^ Start with infant stimulation programme- 

* Stimulate the child with visual# auditory and. 

tactile stimuli, Tr^ n the child in motor skills. 
Refer to a special educationist (or psychologilst 
at the DRC)# Physiotherapist and a speech 
pathologist for necessary follow up advice. 


MR 3 2 This boy may not be mentally retarded as he was 

normal till 9th year. The boy should be referred to a 
psychiatrist for detailed examination as he might 
have some psychological problems resulting in the 
poor scholastic performance. 


MR 33 .The wrcswurt; level of functioning has to be assessed 
mid a mt.nagoffl®nt plan has be b© drawn out to train 
the child in selfhelp skills and communication skills. 
The child should be sent for regular follow up 
to the doctor and the physiotherapist. 
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MR. 34 


a) Developmental schedules. 

b) V^fbal tests 

c) Non-verbal and performances tests. 


MR. 35 (o) 


MR. 36 

VSMS 



MR. 37 

Sensory and motor 



MR. 38 

Pals© 

(e) 

Falsa 


^b) True 

(f) 

True 


<c) False 

(g) 

Falsa 


Cd) True 

(h) 

True 

MR. 39 

Task Analysis. 



MR. 40 

ab False 

d) 

Pq Is® 


b) False 

a) 

True 


c) True 

f) 

False 

MR, 41 

a) Physical Integrati 

b) Social Integration 

on 



c) Societal Integration 



MR. 42 Ensure that the child has neck control place the 
child on the back. Hold his fingers and pull him 
to sitting position. See that the legs are 
stretched and spread apart to et balance. 

Support the back with the palm and slowly reduce 
the support. Keep toys in fr nt of the child 
so that the child is busy with them, 

MR. 43 Dook for the tone of th© muscles of the child. 

Put him in standing position with support and 
whether he can place both the feet uniformly m.ths, 
ground and himself. Have the child h4»ld your 
fingers with v^oth his hands. Pull him upto 
standing position and keep talking to him as you 
do this. Slowly withdraw one hand and let him 
hold only one hand e nd stand. Gradually withdraw 



second .^nd ^Iso. Let him stand. See that 
".i,:. iGc-t .jre placed apart to balance when you 

witndra'w total help, 

MK. 4^1 L-».-e wfsc.ther the child is mobile. Check for 

Ki vtor prnhlems. Obsecve and record the time of 
and bowel movements continuously 
for u. pexi,od of one week. Using this record 
'tn rderence taketh© child to toilet 3 to 5 
ftiniiti n bitfore the noted time. Use one code 
word hl'ways when you make him sit on t he toilet 
»:»r to the toilet area. 


MR* 4S decrease and increase 

f‘!R* *1 ft clucrease and increase 

MR, 47 Csbj.>c*rvabJe and measurable 

MR, 4« .jJ Identification of the problem 

b) rf^.fjjjing target, behaviours 
r*) Behaviour recording, 
d) Functional analysis, 
tf) rreat.ment procedure. 


Mr, 49 'i’ruc* d) True 

b) Pg,lse e) False 

c) F^3,ise 


Mr* a) Restructuring the environment 

b) Extinction 

c) i'linishment 

d) Differential Reinforcement 


MR, 51 (a) contigency 

(b) Iminadiacy 


(c) Consistency 

(d) Clarity 


52 (a) (4) 

Cb) (3) 
ic) CD 
Ca> it) 


Mr, 53 


Forward and BaeJeward 
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Mr. 54 


MR. 55 


MR. 56 


MR. 57 


Mr. 58 


MRx^riiri 
VH. 59 


(a) Fixed Ratio 
Cb) Variable Ratio 

(c) Fixed Interval 
Cd) Varial'-le Interval 

(a) Token proqx'amMe 
<b) Shaping 
(g) Chaining 

(d) Prompting 

(a) Sincerity 

(b) Roassurinq 

(c) Efiective comi”'.snxr:*ii1 ion 

(d) Emotional ntability 

(a) Mentally Rctn-irded chii<.l t* «}. b< • tsair.ei* 


(b) 

Montral R, 

tardatirjti is 0'<i 

at iui 0 "-i 


diocc.r.c*. 



(c) 

Mon t.a 1 R 

i.t arciati on r.ut b.^ 

l‘T t v«, jp 4el 

(d) 

Step by , 

ftep tr.'iiin<nf| td j 

.’4 n? -'1 H 7 


rcta£-d.cid 

r-iii Id i '■ * hi,- ki y 

< ) ;; UJ *1 ‘4 ‘t 

(a) 

Fale 

(c) P jlcc 


Cb) 

True 

(d) True 


a) 

eye and 

the brain 


b) 

myopia 




c) retrolental iibroiilanns (KL!') nniS 
5ar^»'?r maternal rubfjlLa. 

d) Retrolental libropltinin 

e) blind or partially neoinvj 

f) 20/200 and 20/70 

g) visual arc. 

h) snellen chart 

i) the negative attit udon of those vrtio can see/ 
the integration of blir^ childresn with seeing 
peers and inservice training for teachers* 

j) orientation and mobility 

k) tactile, visual and auditory 

l) residential 

m) concept 

n) forms or discriminate specified 





Cl 23 icet ^iwwy 
t'f vifsu-'il inifor'rnka tion brain 
'i} 23/2*'^ vision 

I ,? blind 

3 ) pers f>ri^ iity and nsental make-up 


t} 


23D feet 


••s ) 

False 

h) 

False 

hi 

True 

i) 

False 

c} 

True 

J) 

True 

d) 

TrUti 

k) 

Pals e 

e) 

True 

1) 

True 

tl 

Fals«i 

m) 

P^lse 


True 

n) 

False 


VH 61* Visually impaired children are those who 

dilfcer from normally seeing children to such 
an extent that it is necessary to provide them 
with specially trained teachorsjf specially 
designed or adapted curricular materials/ and 
specially designed educational aids, so that 
they can realize h their full potential. 

VH 62. The index of 20/150 means that an object which 
can be seen clearly from a distance of 150 feet 
by a normally seeing person must be 20 feet from 
the visually impaired person to be seen .jriearly. 

VH 63. A blind child is one whose visual loss 

indicates that he must use braille and other 
tactile and auditory materials to learn, 

A partially seeing child has some useful 
vision and uses print and other visual materials 
in his educational programme. 

VH 64, a) Child appears clumsy in a new situation 
and has trouble walking. 

b) Child holds head in awkward position 
or holds mataffi-ial close to eyes. 

c) Child constantly asks someone to tell 
him what is going on. 
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d.) Child "tunes oitt" when inform, st i ^ra i ;■ on 
Ghal3<board or books he ourinofc teud. 

e) Child, is Inordin. toly e| i r.--i hy ul-’ro 
from sun and not r'ble to r* 4 -e tiairo^r;. -d' 
c-'ortuin times oi da*/, 

f) Child hnn .1 pronJaarit.'*'d roiuiTit , i *- <'/» ; 

excessively a n«l pi,is!M‘.s «.•/< J -li W 4 « ti t ini' t 

or knuckle. 

g) Child hiis obvious phy;, i »"< 1 <■ i-j 3 if-s 2 aa > j •- 

or signs of t,*yo di.s<,*aso^ -.-si-ti .t*; i .< *1 2 ; ,,*n 

licls/ crusts <‘>n litis or « rossi -i rv* -'. 

Restrictions fu in th».* rr arjq»_ ar. i v..?; „« 2 2 

of experi on ces• 

Restrictions in the .do, ffty ht r'* .v st* a + 
in the enMiromrKrri t asid A-i'.'a-rve p. . .j I. .u.d 
objoctfJ artxmd *h'm* 

I^ostricti tiS in I'm ir i nt <‘Uir .a i Matts oil 
nsiiectr. of ih Jr* .4jv 5 roasr;*. nt . 

eyenlaH-p magnifitrn? r.tand x.uji.i 1 i...r t ? 
hand-held mcignj. liter;; ? tc-l 0 ;.xn 3 d i- aj< 1 ;s,* 
t e 1 evi s i an vi evrers . 

w 

a) braille 

b) paporlctss broillur 

c) ^ optacon ( optic.j 1 -to-t ct i Xt 4 f t-f'} 

d) Kurxweil Re.idlng Muehlne-. 


VH 66 . 


VPf 67. 


VH 65. a) 

b) 

c) 


VH 68. a) Special class plan 

b) Cooperative class plon 

c) Resource room plan 

d) Itinerant teacher olan 

e) teacher consultrint plan 


VH 69 


ab eye examination report 

b) medical report 

c) educational assessments 

^^h^vlottral 'Ob3«rv«lfc fey- 

parents and teachers* 

information that 
might be helpful in plucemeafc. 








VH 

7'.', 

% 

«! ) 

those developed for visually impaired. 



b) 

those adapted for use with 

visually impaired 



f") 

those developed for use with seeing 
population and used as is for visually impaired. 

V!! 

71 , 

Vlsu»:il efficiency motor 

perf ormanc e 



yen 

isory abilities langtagge 



«.>ther impairments intelligence 



achievement 


VH 

72* 

b) 

VH 82 . 

b) 

VH 


fi) 

VH 83 . 

b) 

VH 

74* 

c) 

VH 84. 

c) 

VH 

75. 

a) 

VH 85. 

c) 

VH 

76. 

b) 

VH 86 , 

b) 

VH 

77 . 

b) 

VH 87. 

b) 

VH 

78, 

c) 

VH 88. 

c) 

VH 

S9 , 

b) 

VH 89 . 

b) 

VH 

• 

o 

CO 

a) 

VH 90 . 

c) 

VH 

81 

c) 

VH 91. , 

, a) 




VH 92. 

b) 

HH. 

93. 

a) 

Cortex 




b) 

fifth month 




c) 

deaf 




d) 

functional 




e) 

sensori-neural 




£) 

central auditory disorder 




g) 

audiogram * 




h) 

500, 1000? and 2000 




i) 

speech discrimination 
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j) 12 months 

k) 60-80 , 2 ye^JOTK 

l) 80 


m) pediatrician/ l^tolotjisl. 

n) Auditory trainin<i 

o) lip rending 

p) Oralists 

q) audiologists 

r) residential settinfj 

day school/ six-joial class arul 
resource room 

s) 40 and 60 

t) speiech and language 
aduantional/ voc ttj mal .-.oi l.,l 
emotional 

u) louder, cdonroar 

v) hard of hearing, duaf 

w) Oral and manual 


HH . 9 4. 

s) 

False 

g) 

F,“i ^ S €■* 


b) 

Pal so 

h) 

Tr'u.*:? 


c) 

False 

i) 

Fa 1 Si: 


d) 

False 

j) 

Fa 1 n vJ 


e) 

True 

k) 

F vi 1 s e 


f) 

False 

1> 

True 

HH . 95 

a) 

transmitter 




h) 

medium 




c) 

receiver 




«t. nd 


HH* 96 Sound is created toy the vtbratioci of soine 
object* This vibration is carried across— 
some medium and can be beard toy the 
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liH , y 7 


till* yp 


nn, yy 


. i 00 


HH.lOl 


'T) conductive 

b) sensori-nearal 
t-*) mixed 

d) f'jni<-,'tional 
o) central 

illness Or disease for mother during 
pregnancy, 

b) c'hild does not react to sounds. 

ci child does not engage in normal 
nmcmnt of v ocal play. 

d) child does not pay attentxon in class. 

e) child s>yn “huh" in response to questions. 

f) child cunnot localize sound. 

'0 t*urc ,2 tone audiometrid screening 
i'ure tone threshold audiometry 
Speech audioniotry 

d) sound field audiomec y 

e) Behavioural play audiometry 

f) impedance audiometry 

g) evoked response audiometry 

a) language/speech development 

b) educational adjustment 

c) vocational adjustment 

d) social adjustment 

Of) personality and" emotional adjustment 

a) earmold^ not seated properly in the ear 

b) earmold is tc^ loose 

c) may need new earmold 

d) earmbld and receiver not firmly attached. 



HH.102 


history of hereditary hearing loss 


a) 

b) infection or Illness of the moth,er during 
pregnancy 

c) defects of ears, nose, or throat 

d) low birth weight 

e) prematurity 

f) accident, infections, or illneof* ol tht,> child. 


HH.103 a) 

b) 

c) 

d) 

e) 

f) 

g) 


Frequent earaches or ear dischai t|c 

poor articulation, consonant sounds omitted 

wrong answers given to easy questions 

child often does not respond v/J-ten callt.d 

hearing appears better v/hen child luces spe ikjr 

child asks to have things repo rted 

child turns IV or radio up too iraid 


HH,104 




HH.104,1 

d) 



HH.104.2 

d) 

104.9 

d) 

HH.104.3 

a) 

104,10 

b) 

HH.104.4 

d) 

104.11 

b) 

HH.104.5 

b) 

104.12 

d) 

HH.104.6 

b) 

104.13 

a) 

HH,104.7 

c) 

104,14 

c) 

HH,104.8 

a) 

104,15 

d) 

HH.105 

mi Id 

20 

to A 


moderate 

4f 

to C 


severe 

profound 


60 to 80 decibels 
more than bp decibels 





ISs- 

IjD. 1 ^'6 , 

a) 

discrepancy 


b) 

manifestation 


c) 

focus 


<i) 

integrities 

I,D, 1 07. 

a) 

oral expression 


1:) 

basic reading skills 


<-) 

math reasoning 


d.) 

written expression 


c) 

listening comprehension 


f) 

math caIculation 


q) 

reading comprehension 

I.D. ia«. 

a) 

labels do not really define discrete 
groups o£ individuals; they do not account 
for overlap between categories. 


b) 

littlo avidonce exists to support the 
line of ona educational treatment for any 
particular label. 


c) 

Biased tests can cause mislabeling. 

LD.109. 

a) 

observed consistently over time. 


b) 

resistant to simple remedial teaching 
methods. 


o) 

accompanied by a significant gap between 
achievement and ability. 

r.D • 11 n , 

a) 

Attention difficulty ^ 


b) 

i^erceptual problems 


c) 

Poor motivation/attitude 


d) 

Poor sound/symbol association 


e> 

Memory problems 


f) 

language deficits 


g) 

Transfer difficulties 

LD.lll, 


Physi^cal .. 


b) 

Environmental 


c) 

Psychological 



OH .112 


Oil. 113 


OH . 11 4 . 


a) 

True 

g) True 

h) 

True 

h) True 

a) 

True 

±) F.-jlse 

a) 

1’ n 1 ^ ® 

j) F*ilse 

e) 

IT 1 s o 

Ic } 1*'* i 1. S ij 

f) 

True 

1 ) F,slsr 


plegia 


h) 

Pre-natal/ 

Peri —n-iit ,i J / 


Post—na ta1 


o) 

congenital heart rlefc^ct 

a) 

hreathin g 


e) 

diet and medicaation 

( i j-jsu 11 ir?) 

f ) 

psychomotcic” 


y) 

gran a rnal 


h) 

petit nial soi:^.ure 


i ) 

ANSI 


j) 

32 


h) 

f our 


1) 

40 


m) 

half inoh 


a) 

cerebral palsy 


h) 

musGultLr ayntroj^hiy 


c) 

polio 


a) 

spina bifida 



e) spinal mnscvalar- a-trophy 

f) spinal r-or-ci injuries 

g) ar-thirocjr-yphosis 

ii) osteogenesis imperfecta 
i) Juvenile reheumatoi^ arthritis 
j ) Other musculoslceletal ai»ora®rs 



17*- 


OH . 1 1 5 . 

a) 

Congenital heart defects 


b) 

Cystic fibrosis 


c) 

diabetes 


d) 

asthma 

OH .116, 

a) 

Petit Mal 


b) 

Grand Mal 


c) 

Psychomotor 

011,117. 

a) 

spastic 


b) 

athetosis 


g) 

ataxia 


d) 

rigidity 


e) 

tremor 


e) 

mixed 

OH.118. 

a) 

Communication disorders 


b) 

Sensory disorders 


c) 

Intellectual ability 


d) 

Convulsive disorders 


OH. 119. Physical Thejrapy 

OH, 12 0, VJhen seizure activity continues for more 
than five minutes, or when it appears 
that the person is going into repeated 
grand mal seizures* 

OH.121. A prosthesis replaces a hody part 

and an orthosis supports or assists the 
body . 

OH,122. WHan a careful evaluation of the potential 

effect of the device has not been conducted. 



-:18s-. 


OH, 123. When medical/ travel, transfer rind lifting/ 
self-care, and positioning needs r,in all be 
appropriately met in tin regilar clasr.roonu 


OH.124. The existence oi-s;xicific ptobl»'‘rns that 

would seriously inturfere witn the rtnl !r.*.;n*s 
education in the regular cor nc'iiral/ 
transfer and lifting, self-care, or ^. .rsing 

needs that can only be met by jil lotw.enL in the 
self-c4)jntain#d special cl ass. 


OH. 12 5 . a) 


b) 


c) 


Medical Does the child ttjke medical ion ? 
if so, how often and in what aniouni s i 

Travel Docs the child regal le sfiecial 
arrangements to travel wilhJrj the seiHiul 
building or the classroom ? 

Transfer Hqw is the chi id transterred on 
and off the School bus ? 


Commun ication c^n the child make his needs 
known t.t the teachor ? Hov-/ ? 


:§xr,jrf What speci,il equiptiiv-nt dous the 
child need ? 

f) itioaiWhat positions are best f 

specific academic ac tivities ? 
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greErt ^ T?i¥ fmr afr QT^^^fT 

I- fwmr : 

^ »?^^tcrr7 3{gTt-I ^ 3{qfTTf ^ tqWTT pi' 
I I ^ ^57^ igTqtBt ^ ?fl Tq$T6 ^ ^ 

efPTlT^^ I? § l.-3[cr: t^iKT ^fcT, 19BB ^ Sf^ffTT 

^ 9 ?r hm f^t fWR tit^p siq^Tt cqgOT ^ m 

TqqT I I tiiiciT ^rtcr, ff’m'Fq ^ tfrt qci^ Tq^- 
afjit cT'or 3Fq iifun Tq^^tqt ^ Tw I i 

diT I t9i RT^qirt ^ ^ ^ qr^i tq^eitqt 

®r=TT, ;f^ ?fTqT=a Tq^jq ^ ^qrr $T=Tt aitr cf^ ^fig^r 
qqr Yflfq're ^ qi^i cfrq^ ?fTq=^T ^ qt'^q i 
tm frtcr cf/t $Tuft"=^ ^ Tef¥ mji qf ^Tfqr^ qt^^ri ^ ^ra- 
t^cP T^f^rr ^ ^ q^rq ^ tqg^eltq ^ 

Tq? tff«P 5TqtTr=Tt $ ^ gft ^ i 

2 ‘ cftTT ‘. ■ 

tq^afq TOt ^ Tcfv ^^Trq jTqttqq q^t^q Twtr qt^qi 
y["lTiT^q ^ Tq^qTq q'sqf ^ Tq? trf'd'Pj 3fqqTt $t 5^Tq 35T 
qiqT ^Tcft I I titt qf^ 3^^q tTOfq. q^t tqv 
Tpiqrt^ qtiJfTr qq ffTOTT^t (}iT^ I spq ^ Tq^qtq tq^i 
tq^iq T^qt ^r T6rr qqr i, qqfq iffrt ^ $ tqv jq qqq 

y-fffftTqq t^qj qTTT ^tTh? qq qiqirqq ■qqf tt q^F ?Tq? 
ofrgq l^^tsnq^ f 

3* qt^FT qi 1 F, 

qg ^5P ^^q' putT^q qtuIFr ^ t^iq'^' SFFffq qT?TT 

qtqqT ^ TqtrftTq qrq^^t ^ aiTOiT qr^, qf^^qr a^t a^jqft^q 
TTFqt/fe HitTqq ^iqt ff^ruFT r qtuiTr ^ 

^1m a^t q i qqf'$ Tq? qgrqqr m ^q?iq.p.Ttrn- sW 

m^f\ ^ Tel? fisTuqT qfq^ ^ q^^r f^qrfnq qt^q 

^ w qr ^qT^Taq stTT i 



4‘ : 

iig 3itT/3?-asiT rai^itJit cl %mfii jI ^ iT ifn 

TH^ p1^(TT>C‘C5cf,fgT^cT ^cSfi:f/^‘n?'U iirrr«cf 

^1 ofT^v r^iiTt^cfcT qfr GiTv^fr ^ut’r® f|a t pip|_ 4?r orrfi- 

3icT: 'vc^T'^ POT T^'J-TPi fW ! ?rcFM tif+rf iai i-t 

gf crr^'uP’^Ta \m^ $Y tiBTlitlT J Cif5«f1 I ! 

•n • ' ■' 

5* IPT I 

TgjiflP Sf=mt (| P? 5cf i4tE^H[T ‘I 3i-<f4c! >i U ^TaOT^ 
qsT ^ifcTP pOT'l :- 

^Tfi TaNna* fatiJciP tg^jTV t:r^ i 

g0g $4 3fP WTOTPT ^tJDf dlcr^jW ^>luLf 1 3p I i 

2^1 g affr^riif w itroilr i atP qp 

|i:lt Tc^lP Cl TOclPI - 50 "'70 ^4 

gg| n|Vgfq Taaxfip j'h* TuiiciP, 

^qoi i^'^^ITKT 3ftT e^i^f TOu-idf^l, w ^ 

attr ^f^'rqM.cif3i,4r‘^fr jtr m 

iiTricri TcWiclP i 1 * ^ 

gtKg t(YdsI^ gf<tW^T qicl qet| i 

lOToT^crra^^^P q-t '<utt I orq tir^r-o 

^ T4qT GIT dWT I : - 

Tj^C" ^ OTfT^T^f I I, t 1 I 3itT n I !| 

Pfr m^ ffpfpiie?r cM 111 sitT ii ii| 

qpoT i> TdM^fa I im ir^ 3fTT 

ifTcTT'-TTcTT ?jt OTTOSj'l iOn'Trf t 1 dg #dt -JI1:ilYqrd| gpt Brt 

T^dPrr q^Yn rT aii^ ur^ ci^e^ % ^-plTraj gMl ! a-q 

gicrf <-fTOTdTy ??rrul Tcft^ffPl wt rel¥ fUOT(,^Tdt TTCliPfPt 

Ypf^ JlYcT#fr^r 3lP afqTtOTTT, OTOT--rcrcrT # TfTd'sil flOT 3«ft 
^ m ^-tj-^i rr jTsOT kwrm t j 

dPqr i' 3fnr4cT TacMp ^‘Krf # TjjOT Td(T^4T 
T^T cT4 ujTTt jMt artr mr I cPI^'T mritfrtw ' 

qr^^q iiirPn I i 



' ^ciT TEIciJelf'-l cTBgT t^ffl" 

3i^ ufmi :^t| mqt^/ffgTMcTT Tuq ^,^E qiV^r 

^ 3f^fff r4iWt # iTH -^T q-T^ gtnT '1 ' 

fi. r>jqT«4Mq tm TjjiilT-TqTtl : 

^TTT $t T^J^lT-qq 

Cfqr Q>T^ h TPi9 OT- ^ gjlr SfUiqJTijT ^ 3 Pn^^ ?$ 
f4rrdT^$ wrrqtf 4?-^ ^tTe? i |q sfTwT^Mf 'fi^ 

rqi?ii 3rfc%raf ^ afTtmr err T.jmT dttv^i 1 , 31 ^ 4^7 arr^ 

I (ft TT*Jf»31*q'«qtT* MT 3Fq gTTT 

I 

q-r^J« if pIsITsH T.»^T 5ITWT I t.S {)ei titiJTr 4 J tcl? 

3‘Jr nTcfraf -st wt a-rr^T i . ■ , 

ft < 

c^toi^T ^ ^q" tf arTntoiqT ®t 

jqqjl Mtuiqi ^ SRr^q ^f 

mr-OT" rq^ ‘mv^^ si^iriT, ^ ^ 

C&4 ratmfitf)" n r.-Mr'GfT^ tirTg? i v^ ^ 

TO'a:! ^p^rr^tJiT^'^TT e^ ot. Tq^RTq reqt 3fTfrfTi5 
liTuiTTi? Tel? '?jt ?rrtqe! T^qT qTTT qTTE?l 

rnr^F^T ^'op^f 3f^cF TqtPeffq cMf $T rfirlW tlT^^T W'. 

^ 3ITT^1 T^T CfTOT I 4 jT^ ^Rq.'fW ^Tel mT gfp s-TT qT^ 

» . ' . '• 1 1, f 

^ cffr?Tfr '^tT-ij Ta‘Mfq 4^1 qePT cFfnqT.uiT t\^ 3ft? s^q?ttiq $Tef?' 

SjfTttTq^ 3fW4qWT3lt 3ft? i^-qt4' ^ T^f^fT?^ el^'q ^?A tT^? '. 
a^qq at^^cTVm fpt t??T Tqi^T sit 'i . ' ' q ■ 

?t^m Wftq &f fjq'qj?-^,3f’e^’4qq ,frmjft,'?EfTq^ afiT^ 

45t ■a.q^yr $ ufT?? Taqj3rTq toT Tt TsfT<5fT ^ cqq^qr, i|?t t Tel? ffW- 
3lt i| Tef? tftqtTT 3ft # ‘-.toiqT ^‘qT¥ ^T 1 Tq^^Ttl Sf^ ^ 
t Ts¥ cf^ ^'It ?trrTTn ^tni i ?T^q-f^r? qr qtq^T' ^f? apfr ^ 
afjTOuj gq'if'r'cj^fT tw cfTvqT 1 fe^ff qiq cst/^qf^^^ ^jtqr T$ 
qtofqi ^ OT'qiq ^ ^Tr,‘®^T'Tq^ w ^ qtqtTqcf't* i 



Tufisn' rq^iTJf t"T7T’Tt.irTtm 5!r^ t^cf 

^3 LfTei OT ^174377 # ■T^’? 5JT^ 77^ i"!?T^T^ 3IWTT,¥$ 

7 gort ?43 gt^lT^ .Jci ^ 5Ft T^.’^i iT ltiTcfii 

^«l7cTT u^f T^mT ufTTfr I, ^TTmAIlI ijirnicf ^ ^ ^f^rilTTf # 

cr^rr aiwT Teitcr^ HfJiT i 

B* T>l4>cit4| 4iT 3^r<.f74T : 

4)7 i:«£rt I rfcrr-ttfl Tf 7 3ITOT7 t)7 J745t 
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i^el 3 j iiQ^uX M>-t v,7"77-}-TfcI7 3{t7 4^47jf 3Tf(17 t) :T 777it I 3I7^iTT t^s7 

w 

iJf7¥77 1 

c^tCI 7 77K, # TTIJiLTr^t •3lon7-70137 4k.Rk, 3?tn7 ^77 3f"4 7t| 
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rMT4r«.& el uTtroicf rm ^ airfr^g^ ^^c^rr £f 

VU « 4 ^ 

^mTT r.-HT ilT I 9 ’ 

«k 

9-t cretjt im ^nqr^': 

!• ifCw'Y-W TT^/tia ^ sT^Krqt 'TT T^=t- 

T^tiiTf f 1^'ir 4>t e^lrlLTT? ^4^ THhOT cTE^T +t ^ ufT^ 1 Tsiffr 

stsf^T (iWT/da ^rrYficT ^ ^ t/t,rrcf^ &ttt ^ 

dtrei^ ?fgY ufitl Y^T^fT^YiM $t m^T^T :- 

’ isi-S aiY ?lt <<,y Qri it to! ^^IT ‘-RaTJ I 

5§5 «t ¥;^ qii it irif i 

m ^^^Ti\ t;Y^ mi $t m c.'T'J-qR 1 
mK m^ui^tt Mi ^tTc^ tm-^Pi ^ Y'e^rr 

Ci 

aiMWTtf *7 Yg?TT I eft '-■fl' 'M'Tfraf^ mtR ^gY et^T i 

gqj mjcbt - g ^ #ra so ^ct ' 

m "fTti4^ i-icciT i 

•|j 5| ifirfY^ ^ i'-mm aedt Yei? fsft ^iittY 

Tg?a ^ ra~,«T^ f Mif 75/'“- ^I'ef MTE m TcFl HeITT I 

l^l Mfq a-iYtT tj Tfi’? aYTOn 2000 /- ^'tcr bt^ ^ 
awT m a’l’M^DT tiircn yj cfm i 

2 . ^^IVT y.' E‘5^ YqHi^fjf 10 

o’cqt ti teiv otm ;i"" itmju nt % 1 mr^j 

^qY^cT TT^M/titl iifTlYf^ ^ W -* ^ ^^^tYTmT Ya^ffTq 

[ , 

'^mj^ mm mm i 

3* Ytft* jT ijfgf ^ Yaa^Yq m l,atY'%f bt^ 
gyft ^ T& yI I mi aiaiff i^t ^ Tr'i?M YfY^TT ;Y^^f/ 

^tfYYTat $ afi^M et, T?v i i^fHT Birmta- yhY 

qrnt Y TB? Tmu BTBqt'BB vjtBaf l,Bt BB YqfJiBYY'B^T 

«. ^ 

Yum7i MTBT'-YLicTT # aT^30Q/~^’ ^“tBHTg ^ aYs:i4^ -B^ I, ''Yft aYttlBB 
2oQ/-’Y* ^^Ybbtb ^ attiTT ^IT «t^Yb^ ’^iYbb ainiff ^^tty Y^¥ oiyli 



4 * Birr'if ‘f "^3 c! coir i .t tigi. 

aia^T 3fiMT ■T'Y ^iviii tticfr 1.1 bT'^riTu .f r.'vfr 


,^t 50/-^?- cm^'.rE 4^T t^'^M 31 


1,3 .i .r'~.f 1 3:rarm 


1^ I 


tiSKcIT f ITiV st t mNmT f- 3 P(TifcT “^r<TPf f. j:- 


t^njuf ’■! 5f?f m 3i:^ "ae^ I .erf Tc-i? 

(*i ' ** * 

^ tti¥ y.;-- t'fl fT'-f^i h‘ 4 ' 3 [e (ir-ul (j IT 461 ^ ITcf I Icf^ 30 -'' 

';^lT^Tb' Mi'i 1 ^hT wiT 1 ^<1 brmf iT‘»rit mTctt-Tct 

-ir^r ^Tbl-' BfAT i • 

10- r Xkhh> i\^u^n : 

' 3f‘,’■'<] b 3!tT T ft I tr.Tn f ]\\{^ u4 f‘.ff ) r.fu 

I^IcTT I .kjp g’ I'im ,er uFfi^l Ui6^f ..? tici rdt e- I Zl'^ eWT 

V) 

ii'i¥ r ifM r.idwJ ugr^cir afrg-j ^ i dMirr I ’.'^.fjTn; 
Tt^L-iT ;f 3 !pt4?[ mK 3iUn^ cf^ jvief T4 ’ir^ iic^ '^n^arr Y^v 

c. u 

uiT^ I nt j^fj m '-fl' f ifr 4 wi' ocrv^ir t-T 31 r i.-HVriT t^A\ 1 ctt 4 >t” 

lO'ZT JiiJlftT 'ir^ ‘,^4t fj fH? T';'?lM rs»k.Tt» 3 ITC<imMT ^rf 

1 ^TTT ft, M>; :\\i ■:ra ..ist Y itiv f tfu pwii tft 

311 '.viMT ^'dl dt-Jl t u-ir m de^t f fi-'R' draft!01 ,!T 31dv,ir,.. If Ti<l^ 

.pf'-'^tj M d'ydr ^ 1 

11- 'T'.ftd T'^bTnf h 3 t ii^tw : 

nu 3t-cr4^ T tfr-s' fjiiyi- i4s-i/f f ra? r^icP-OT^ atjrpt 

1:0 i I dd 3 iy,Trr uriT'y .\TT 3 it Y oTO-ti Pi e,! W ^wTTt .XTT 3 tt ^ 

’J t. c, 

few pY defr I I HeT arpinri^^f ^-^it i iH^ifcr ^ 

ai^uTT, r»yVl ,Tdd.J ddfscTT iff 3iTHc<,/ar Jd dfcqt Y rc1¥ ?f!f ^|3t«T 

TB ^k'Tlf <$ dJid fcl^i at-Yiai dfe^T flff:! uUT TdM‘.ifT CiT# 1 
fei? : ~ fdMrcT TmW d? Tifid TiiWwt of rdJ^dTctr®! aitfcir? hW :- 
vr^^trT rw : drtpr',5 fiuy- si^ctt jriftd w 10+ aidW 
T ifid atytriT dTft .r 4 dY fVijr h ¥ 0 * -yffg i 

dTtppl^ : - t ;f]Tl aCddT Y rnfld^cTT ii(m ¥4 P,ffi. .fr*<¥S'|tftYM 
tddTj dfdd ■ddTct^i ! 



jT ^rtit M- i ftjmt 4it TM^i^qr^ r>T?!- 
tin rn^fa fijkT^t >pf T«f WT# I ta^r-i 

, $ q)T*..f 4^1 taT^r ^ fS r4d4»f 4>t k\Eft M ? 150/"' 

<-’• ^ymw ^;PitoT ^ 2oo/~ f** ^Tcr.iig jt ')(Th 
ftiMT ciTfflT I fi'r<.f ^ r(^? t^imt cmfr^q mf ^rglti 

cfjT MTel^ E? ^ Tii&Wt # *-]T{f 4)ir dMT i' I 

•i^ 

12’ Y:i^r4 95? : 

Tuftut ^ tjTixw ^ icf? 3ISI cfrcm^ ^ri<(r'4 

^qr T?445rrwTpfst aitr Y'-iRTr JST^nit $ Tidyrr YEFrnit ^ 

j^T Ymr tror ^ otr^'m I [ t^YiLW 

tiYi^mt 3itT asT<.,T qr TgT E I Vm ffTSii* rfCcP t# $t afi-fiifri ^ 

la . ' 

3f^4cr Y^m^-cT Y4a^ 01 tY nrri r^^3f?|qT=T ^UTT fPY I 

rqtTT 311 i^i ^iT-^rr^r igqr TT'^-af’^'-irYT' ist 

gv Ya-af* atr^Yn iYn ciOjY I i 

V3 

qfoi^T Y 31^?pfcf, Y'-f^q Tsmif^t Y Yci? ^t*t4im05 ^'Y^m qTc^y^srfY (>.'’ 
^eiiY Y lYfv T'r*3f'3fTi^Y>i Y J3'frwiti Y^^t qT»FiT i TqiiqYcffim]"/ 

L^hidoi qi^rraif Y air^rr oY- ofTvfr I Rj Y fm^r^ 3f;0TqT.TTr .fiYtiorsit 

qqr 3 Fm Y^TtT/t ,-T oi-n# ct< 4^ d^rciYn i sfY^TYOrr ^YqtTTaif/GqTg^z 
x<Tr^ crqr sflYrtTYg Y YcT? arm a^t iff i^toiTr Y aimfi ^ 

Y^Yta^t Y Y Yo^ut o}T?^it i 

13 3F^ xuT^ OF i/Yqm : 

^^cffrOifT Y^gF YT c^YffTR'Y^ g3Tqmi4Y Y YaFtlOif FFT 

tiPim TirkR^t Yt rafc^TiffrcffrT tt YF-V $tctt I i Mtoigr ^ ^ruf-^m Y 

efcig i;iimi05t ^ f^Fcri* fiRm Y^ikicst ^ Yeiv mi afciT'^FrFT 

'-ri^Mfi aiRitYoiF roF ofT^ I t/iiFffoaf/rffl^ ^i.Y^g^t ^ 1 Yi¥ yYW, 

YY'31* t^'Tr?- &FTY aiTcitYoil ! TY^ ffRYfAl^FrYffcT 

>4iYrfl4^ cHYT'ffT'^* gqY 3f*iFf TYl? "^FflY ^YoI^Y O^YqfY'Rg 

yyY qyY Fwrait Y ^ T^v Yig ^Y ■yqYq ffy fiFaTo^k YaiSrwY $Tcfr 
M'Ycf Yi^Y OY 3f0lYt1 $Y aft-TYFFi'FT QiY^^Y 31YQf“0fcT 4F t | |Y SfqYqYYFi 

qiYMfFf Y?R FR'Y^ YY*fI*3f*^'* YTY* mY RV qriYIi 1 FFI qlffY ffl 
cij^y lu-iffTT/^tYv J-TtrY d^Yf^, YW fiY^jYYt/cYluFYflF t/i^lRYf idYYY EfgY 
Y^qT OITWT i‘ l^ffYKR ”S4Y4?T^t 4)t YTY cTR ^^YFY ^-tcFY/Yl Y05 FfffY 



(WT 3ir..ri5ffcp ^ yw oiT?iT I cfr?f airiTcn-- 

43t af-T-irt^ eiPlfr 3000/ T? :(-frc, ..iY flPlcf 4200/~ 

&* aitft 3]^ I 1 
14 ek{TO4 - Efjj : 

SI-lT'TtI <iTii'# 4-iil O'lM 

? y 

TiifclT :|fr Mtc;0T e#ii* tl’M/t # r-i)QT 5 ITi?J1i 

*4R lipT 4t TM^rcfT IlCiuo <kiTO 40 ^ 4^ 

<:r[4,aTjlf 4T R'ql 44T I I Sin'^rOTiit i 'JiltOT O’CeQ'J^t 

v:t 

^‘SY 83!toV2S ^ i; otfie^'i^rt 44 .'Ri^rr^n 30 , 000 /- 

I l O^reQi^ 4iT 31704M4Jf[T 77cif i) Ejri'ffi lO'V “W HTit # 

30*401 4jY TmTOTIT i|ir 31TLTTr71 gN't 1 uaTRO 4^,7 f i4i4 W 
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V9 Crf 

I) T44f7 ^ rel¥ rrOtO'i 4Q0DJl/~f'* 71^ ti7 3144T4 TC^T ulR^iT 1 
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15- «rrW4)dT 3147M 4)t tf74T t 

U 6| 

oTTcT mr 31 7 W a>t 4ir 407 1007174 'iremiHiT citnuTnif 

sJ W W U 
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31774 U4TciT 47 4^ 1 4iT<^ 0 i'eO? Tmf 'pf 314474 T4mT OTlT 
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IB- y^m 474^ ; 

mu TriT-'P4 30*4477^ •) iTl^ T^W u77^ ^07 
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r/* T^uHf 3^ W. i To? T : 

c\ 

tilfcTr 'IT M'f'ri JWf hY TtYr in tiOTT FIT^ ^ Xm JT^ ffT^^TTf^ 

u 

ijirniii y'4rrd-it cr^rr ai^ii cfiTufi^q qrffsi^jC^Ttgt ^ Tq? 

£iiJi ^ tw :}i<T4T ;}ti'LT4j it arim 3{r<4fTYqT ri^t^^tcr/rr^s-TT q'^Tct airY? ^ 

o 

drrt'arf lT<pif 'I Bf; Y m?? ctTfa^ f]5-ijTnaT'T 4 dTJtr^iuqT c-rrqciT 
|b: ddt Y rrciriT b- 9 qqf ml & i 

in- *»d croT ';TniTa< iri Ti^Tctt : 

aiYq a«4T Yt Tuvit Tci¥ tuir -ir-tt aicciq airoirngs qY 
rwt? ^ fTTrq dT^i'TTt aTfT d ^T md q?a-ta YkKT q^Y 

dinar? rqqqtici qY qr^JiY i tinq 'Y armiT mt tqnTqTd 

u 

aq-M Ytel? d'diroin T^ni uTT^dT I 

v«i 

19- 3!qt;rqY OjY yl^'nT 

(frufT^qd Yijft~ii^T qjTn^Jdt qst ddlT qjTTT ^TTB?, 

amYl* t'trrciYn aiq^dwrait rR dTurq'-i chTdr tnY'g? qor aPi^ YcrcqY'j 

^ Td? aft;^ TtiYYi'TT '^Tctt'iY qY ?Tqn deire-H YnqRd rfqfdu ,rttct dr^'-iTT 

hY'AiT Yt-q^Vii n"i rctcri-nT Yj ai^r qq3 ^ qri'g? i ^rciTqt ^ 

aiqij^a 'dYq 4 YCj? d? ijnq Y rnY-^Fd Yh'-'TiT qT '^tY qidq’rYY $YY 

tlTYH? I ';3TqTqY ijt dia-dra Y'-IB^ nd KcfcT Yq-I? q? af^i^TqY ? irfT^q'^T B 
GVcitY^idT i^'MTor-qsr q'"iT qq qY giTdf^qnq rY'-rtcf Yfr YfY ^tYt 

triTB'? Y^d^t ai^ qjdt Y dTO-dra iirrY^ci Y^v ^^itrrYqi tw q? 

YsrftP ^YYis-t^'I q5Ti4^qf ante? qY ■*^fr ’ettYb? i 

c/ixmit ^ Tcnsrc ^ qqrdT qr^T cfTtg? Yq^ aY^i ■a‘=qY qY 
YcfTR^q qeff ^ ?TT=cI-LT rl rimj dTqiTTt XA i^t lYldT § atO^T 
YqjiiY TT^^ dTqjTTt Y q q5Y ^ Yf YY q ^ 

c?tT rY atn-qrnT dUT % i qrcrytrnr warY ai^ Y qjrnfY^ $YY^f 
^ ^-fqrqtqrY qtq YY qw^fY dor aig^Td aff^'rq q>Y ^myd ttYsi 

giY Vq>Tq q^TnfY-qrr YYY^ddY Jd YRrcfYd tYr YY dYqr^ 

X yqYq^q YY qT?q Y dlY^^ ut^rdT $ fTT^ Y EPTdf’rqqq ^ Yd? YdYouY 

oiY ^iYl (fM\ q dt 1 qq^TdT nTiTd yYdyrr TTYrr q^mfY-^ Yi^Y^fwt sirr 
qgft TcfY|cr Yqj? q? atqqiTq YY ff^dcdT TrftrriYY Q-wt- 

YidT YY Yt-'-rt^ Y™ ^ dTvYY i ntnidT cpY ^TdirY-qn 



BT^ ft g-iW ■WTiJTO ffirg^r sift ftm'clfl gTnij «TBTTf/(fOT OTTW 

! i9B7"ae ^ Xm mmf / cltn 

3ftr^ v^Kj T-T>rdq o^t ^ ctot c’^'i $ iv;¥ yTcir-it ^ i;rtq 

Et^ ^ ^^Tq fTT^l CY OflWY 

cltlT qfcifr qqTcl i-jYcti)irf TTfiil gif' ^ ijfT¥^ gg iT^fq/cfU iitrtgg i;4lTf[=T 
Lj-gi^ ^ jf^ fTT4l i-iggrg^ i^iYtraRT iSif 4^?- t^gT I 
20- j{wTajg g^r 3i^^iqui : 

TT-o-q sjtrTffg I^mig qtg^T ^ 

^ qqqcff q?qfqjg ^ Tg¥ qft^ggt/^l'^iut aY ti^'cTY c 1 $ ‘•[rqTrH 

auqq^ lift gFlcl Lpt ^tg=4T 3Fg4g fTuq uW'Tgf 4't ^'Tg^i^Tftf ifj^lT 1 
g^-ifiTT UtqqT aitYTig ^ 3f^ iTT* 41*-Si* y- • ^'i^YlT 
(Iwrart^ i}5 qrfqg ^ yfggr tplMf^qq^r iPT (flisFg nrqfcf)?! 1 

^T* ^-af- '/’ qY7'' ^ w '^Tg qYgg yqg i-ii ^ign 
<1^™ inOiTa 3|M1Tiqg1W T'HPIE iJ>t VJj Td^Tgl T^'i.t^ ifr 

Yflgy 1 
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Orientation 

programme 

organised 

By A StafT Reporter 

PATNA, February 15. An "orien¬ 
tation proBtamme for lED teachers 
for the stale of Dibor" was organised 
' at Patna Collegiate School here by 
the Regional College of Education, 
Bhubaneshwar m collaboration with 
the Stale Council of Educational 
Trescarch and Raining, Patna 
between rebniary 10 and 14. 

The programme was attended by 
42.participant3 from all, over the state 
covered five areas of disabilities 
j mental retardation, learning disabil- 
iiy, orthopaedic disability, speech 
I and hearing disorders and visual 
bnitnUrap Besidc.s, lectures, demon- 
I strauvn classes, video films and slides 
s presentation wcj-e also arranged. 

Dr S.K. Goel, reader in special 
I education of RCE was ihc pro- 
j gramme director whereas Mrs Zec- 
j nat Ara of SCERT was the pro- 
Uramme coordinator Mr K.M, 
iChaiidhary, principal of the school 
linaugutated the programme whereas 
(Mr D.L. Baisantry, director, 
(SCERT, gave the valedicatory 
, fitidress, 
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